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COMMISSIONERs 

BOB STUMP - Chairman 
SARY PEARCE 
BRENDA BURNS 
SUSAN BITTER SMITH 

In the Matter of: 

KENT MAERKI and NORMA JEAN COFFIN 
NORMA JEANMAERKI, akaNORMA JEAN 
MAULE, husband and wife, 

DENTAL SUPPORT FRANCHISE, LLC, an 
ARIZONA LIMITED LIABILITY COMPANY 

Respondents. 

I 

Docket No. S-20897A-13-0391 

RESPONDENTS’ 
EMERGENCY APPLICATION TO 
CONTINUE TO HEARING AND 
MOTION FOR ORDER TO SHORTEN 
TIME 

COMES NOW RESPONDENTS, Kent Maerki and Norma Jean Coffin 

Noima Jean Maerlti, akaNorma Jean Maule, husband and wife, Dental Support Franchise, LLC, an 

Arizona Limited Liability Company, (Hereinafter “Respondents”) by and through their counsel of 

record, Marie Mirch and move this court to continue the hearing in this matter that is currently set 

to commence on September 29,2014 and to continue on September 30- October 2, October 6-9, 

October 20-23, 2014. This application is based the following memorandum of points and 

authorities, exhibits, affidavits and pleadings on file herein. 

Further, Respondents request an Order Shortening Time for the Corporations Commission 

to file its response to this motion no later than Wednesday September 25, 2014, so that it the 

application may be decided by September 26,2014. 

Good cause exists to grant this motion due to the fact, that Respondent, Kent Maerlti suffered 

a stroke on August 28, 2014, and he is not able to participate meaningfully in defending this suit 

1 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

unless and without the opportunity to engage in rehabilitation as directed by his medical providers. 

Mr. Maerki offers in support o f  this motion, medical records and statements from his doctors to 

support this request. 

This request is not made for any improper or dilatory purpose, but to protect Mr. Maerki's 

health and well-being. 

MEMORANDUM OF POINTS AND AUTHORITIES 

1. PROCEDURAL HISTORY 

On November 18, 2013, the Securities Division ("Division") of the Arizona Corporation 

Commission ("Commission") filed a Notice of Opportunity for Hearing ("Notice") against 

Respondents, in which the Division alleged multiple violations ofthe Arizona Securities Act ("Act") 

in connection with the offer and sale of securities in the form of investment contracts. On December 

10,20 1 3 ,  Respondents filed requests for hearing in response to the Notice in this matter pursuant to 

A.R.S 544-1972 and A.A.C. R14-4-306. 

On Januaiy 17,2014, by Procedural Order, a hearing was scheduled to commence on June 

2,2014, with additional days of hearing scheduled during the following weeks. Respondent, Kent 

Maerki, on May 9,2014,-filed a Motion for a Continuance due to several conflicts he had with the 

June hearing dates. On May 21,2014, Mr. Maerki offered a letter from Marie Mirch in support of 

his motion to continue. In the letter, Mrs. Mirch stated that she would be representing Mr. Maerki, 

but had to obtain pro hac vice status. Further, Mrs. Mirch was not available for the June hearing 

dates. Finally, there was an issue as to whether there was a criminal investigation pending against 

Mr. Maerki. 

The June Hearing dates were vacated. The hearing was the set to commence on September 

29, 2014 and continue the weeks thereafter, As of this date the hearing is still set to begin on 

September 29,2014. 

2. MR. MAEFKI SUFFERED A STROKE. 

Mr. Maerki suffered a stroke on August 27, 2014. He was admitted to emergency at 

Scottsdale Healthcare and after a CAT scan and an MRI, it was determined that he had suffered a 

major stroke. Mr. Maerki was kept in the hospital for two days, being released on August 28, with 
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instructions to immediately visit his cardiologist and neurologist. Mr. Maerki complied with these 

instructions. Mr. Maerki’s neurologist, Seth Kaufman, M.D. told Mr. Maerki that he had a 

probability of full recovery after 6 months, provided he follow his doctor’s instructions exactly, 

which includes stroke therapy, medication, diet, and most importantly, stress reduction, and regular 

physician follow ups. 

Mr. Maerki has engaged in this therapy, On September 8,2014, Mr. Maerki’s cardiologist, 

Dr. Jack Wolfson, provided a letter stating the following: 

Patient, Kent Maerki, ... is under my care and due to Kent’s recent stroke and hospital 
stay, I strongly recommend delaying any legal proceedings. It is important that he 
maintain a low stress level for the next eight weeks, at which time I will reevaluate 
him. 
Jack Wolfson, D.O. 

Exhibit 1 

On September 15, 2014, Mr. Maerki’s counsel, Marie Mirch spoke with Mr. Maerki and 

learned that his doctor advised against Mr. Maerki’s participation in any legal proceeding due to his 

health. Mrs. Mirch sent Division counsel, Wendy Coy a letter explaining this situation and asked 

for a continuance. Included with the letter were documents Mr. Maerki had received from the 

hospital at discharge and Dr. Wolfson’s letter Exhibit 2. 

Ms. Coy responded by letter September 18,2014. Exhibit 3. Ms. Coy requested additional 

information from Mr. Maerki before the Division could make an informed decision about the 

request. Specifically, Ms. Coy asked for more medical information to support Mr. Maerki’s claims. 

Ms. Coy also asked for medical releases so that she could speak directly with Mr. Maerki’s 

physicians. Mr. Maerki provided releases for his counsel, Marie Mirch, Mirch Law Firm to gather 

the information necessary. Exhibit 4 .  Mrs. Mirch sent the releases by fax to each health care 

provider on September 19,29014. Affidavit ofMarie Mirch. Due to time constraints, the documents 

received are presented to Ms. Coy with this motion. Counsel expects that other providers will 

respond to the request for documents, but does not know the time frame. Should any become 

available that are not cumulative, counsel will supplement this motion with those exhibits. AfJ: 

hlorie Mirch. 

The following documents confirm that Mr. Maerki had a stroke on August 27,2014 and was 
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admitted to Scottsdale Healthcare Shea.: 

Exhibit 5: 

3. 

Medical records from Wolfson Aegrative Cardiology. Contains SOAP note 

dated September 2, 201 4 regarding “Follow-up after recent hospitalization for 

stroke”. The stroke is also identified as “CVA”. Mr. Maerki has history ofmultiple 

strokes. Mr. Maerki continues to follow up with lab tests on 9/5/14; 9/12/14; 

9/15/14; and 9/17/14, 

Exhibit 6 - Medical records from Barrow Neurovascular. 

May 16,2013 shows history of stroke and coronary heart disease. (P 6.1) At that 

time Mr. Maerki had a “recent small left frontal infarct”. (p. 6.3) 

July 9, 2013 confirms history of left frontal stroke. (p. 6.4, 6.5, 6.6). Mr. Maerki 

also has a history of a heart valve replacement. (6.5). 

Exhibit 7 - Medical records from Scottsdale Healthcare Shea 

Discharge Summary Report , diagnosis CVA, MRI and CT indicate “new lacunar 

infarct in the left caudate head”. (p. 7.1) Admitted under “stroke protocol” (p. 7.2). 

CT scan shows evidence of an acute stroke”, “Diagnosis PRIMARY: Acute CVA” 

(p. 7.6). History of cerebral hemorrhage. (P.7.12). “CT scan is consistent with a left 

lacunar infarct”. (p. 7.13). “Left lunar infarct. (P.7.15. “Impression and Plan: Acute 

right thalamic stroke - ischemic”. (p. 7.19). “History of multiple CVAs.. New lunar 

infarct in left caudate head”. (p. 7.33) “Chronic lunar infarcts in the deep grey nuclei.. 

Small chronic right cerebellar hemispheric infarct”. (7.34). 

LAW 

Rules of Practice and Procedure Before the Corporation Commission Rule1 4-3-1 09(Q) 

provides authority for this continuance request, “Continuance. Either prior to hearing or during a 

hearing, and on a showing of good cause, a matter may be continued by the Commission or the 

presiding officer for submission of further or additional evidence or for any other proper purpose”. 

Good cause exists to continue the hearing. Mr. Maerki has a history of multiple stroke and 
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heart problems. His most recent stroke was August 27, 2014. Mr. Maerki was admitted to the 

hospital. The hospital records confirm that Mr. Maerki suffered a stroke. The records fi-om Barrow 

Neurovascular and Wolfson Integrative Cardiology confirm this diagnosis. Dr. Wolfson 

recommends that any legal proceedings involving Mr. Maerki be delayed. 

Mr. Maerki’s health takes priority over these proceedings. Mr. Maerki requests a 

continuance of at least eight weeks to permit him tiiiie to rehabilitate from his stroke. 

4. CONCLUSlON 

Wherefore, Respondents respectfully request that this Application be approved an that the 

hearing set for September 29, 2014 be vacated. Further, Respondents request that a pre-hearing 

conference be set in one month for an update on Mr. Maerki’s condition and to determine new dates 

for the hearing. 

Respectfully submitted this 22nd day of September, 2014. -m-. 
Marie Mirch, pro hac vice 
Mirch Law Firm, LLP 
750 B Street #251)0 
San Diego, CA 92101 

Counsel for Respondents 

BY 

(619) 501-6220 
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CERTIFICATE OF SERVICE 

I hereby cei-ti that I am over eighteen years of age and employed by Mirch Law Firm, LLP. 
ON the date set forth B elow, I served the foregoing Application to Continue Hearing and For Order 
Shortening Time as follows: 

Wendy Coy 
Senior Counsel 
Arizona Corporation Commission 
Securities Division 
1300 W. Washington, 3rd Floor 
Phoenix, Arizona 85007 

via e-moil Wcov@,uzcc. POI? 
Copy viu overnighl delivery service 

Mark Chester 
Chester & Shein 
8777 N Gainey Center Dr Ste 191 
Scottsdale, A 2  85258 

via e-mail nzchestei*@cslmyers. coin 

Dated September 22,2014. 

B 
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BEFORE THE ARIZONA CORPORATION COMMISSION 

COMMISSIONERS 

BOB STUMP - Chairman 
GARY PEARCE 
BRENDA BURNS 
SUSAN BITTER SMITH 

In the Matter of: 

KENT MAERKI and NORMA JEAN COFFIN 
NORMA JEANMAERIU, akaNORMA JEAN 
MAULE, husband and wife, 

DENTAL SUPPORT FRANCHISE, LLC, an 
ARIZONA LIMITED LIABILITY COMPANY 

Respondents. 

Docket No. 5-20897A-13-0391 

AFFIDAVIT OF MARIE MIRCH IN 
SUPPORT OF 
RESPONDENTS’ 
EMERGENCY APPLICATION TO 
CONTINUE TO HEARING AND 
MOTION FOR ORDER TO SHORTEN 
TIME 

State of California ) 

County of San Diego ) 
) ss. 

I, MARIE MIRCH , hereby declare: 

1. I am an employee of Mirch Law Firm LLP, and co-counsel for the Respondents in 

the above-captioned matter. 

I am over the age of eighteen and am competent to testify regarding all the allegations 

contained herein. If called upon to testify, I have personal knowledge of the 

2. 



following facts and would testifj as follows: 

I make this Affidavit in support of Respondents’ Application to Continue Hearing 

and For Order Shortening Time. 

Mr. Maerki suffered a stroke on August 27,2014. He was admitted to emergency 

at Scottsdale Healthcare and after a CAT scan and an MRI, it was determined that he 

had suffered a major stroke. Mr. Maerki was kept in the hospital for two days, being 

released on August 28, with instructions to immediately visit his cardiologist and 

neurologist. MI. Maerki’s neurologist, Seth Kaufman, M.D. told Mr. Maerki that he 

had a probability of full recovery after 6 months, provided he follow his doctor’s 

instructions exactly, which includes stroke therapy, medication, diet, and most 

importantly, stress reduction, and regular physician follow ups. I learned the specifics 

about Mr. Maerki’s stroke in a telephone conversation I had with him on September 

15,2014. I asked Mr. Maerki to furnish me with documentation to support his 

condition. 

On September 17,2014, I received documents from Mr. Maerki. Exhibit 1 is a letter 

from MI-. Maerki’s cardiologist Jack Wolfson, D.O. dated September 8, 2014. 

Exhibit 1 is a true and correct copy of that letter. I also received some hospital 

records. 

On September 17, 2014, I sent a letter to Wendy Coy, Senior Counsel Arizona 

Corporation Commission advising her of the circumstances and asking if she would 

agree to continue the hearing set for September 29, 2014. Exhibit 2 is a true and 

correct copy of that letter and attachments. 

3. 

4. 

5 .  

6 .  

2 



7. On September 18, 2014, Ms. Coy responded to my letter and requested hrther 

information before she and her client could make a decision on my request for a 

continuance. Ms. Coy asked Mr. Maerki to provide her releases so she could speak 

directly with Mr. Maerki’s health care providers. Exhibit 3 is a true and correct copy 

of the letter I received from Ms. Coy. I told Ms Coy I would get the information. 

I did not want my client to communicate directly with Ms. Coy to provide her with 

medial releases. Rather, Mr. Maerlti provided medical releases to me so that I could 

obtain the private health information from his medical providers. Exhibit 4 is a true 

and correct copy of the medical releases that Mr. Maerki provided to me on 

September 19,2014. 

On September 19,2014, I faxed a release and a letter to each provider requesting Mr. 

Maerki’s medical records from August 27, 2014 to the present. I have not yet 

received documents from all of the providers. 

However, I did receive a response from Dr. Wolfson’s office. Exhibit 5 is a true and 

correct copy of the documents that were provided to me. 

Exhibit 6 is a true and correct copy of medical records obtained from Barrow 

Neurovascular. 

Exhibit 7 is a true and correct copy of records obtained from Scottsdale Healthcare 

Shea. 

At the time of this application, Ms. Coy has not seen the additional supporting 

documentation I am submitting. I do not know if she will object to the continuance 

I will not be available September 23 and 24, 2014. Therefore, because of the time 

8. 

9. 

10. 

11. 

12. 

13. 

3 



constraints I mi filing this motion without knowing if Ms. Coy will object. 

14. Mr. Maerki is not able to meaningfully prepare for or participate in the hearing that 

is set to begin September 29,2014 and continue for up to 16 days over a five week 

period. Therefore, I respectfully request that the matter be continued 

I swear under penalty of peijury that the foregoing is true and correct. 

Signed and dated this 22nd day of September, 2014 in San Diego, CA. 

BY .y)l,, T-kbgJ- 
MARE MIRCH CA Bar No. 200833 
MRCH LAW FIRM 
750 B Street #2500 
San Diego, CA 92 101 
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RCH LAW FI LE 

750 B Street, Suite 2500 
San Diego, CA 92101 

(619) 501-6980 fax 
(619) 501-6220 

KEVIN J. MIRCH, ESQ. * 
MARIE C. MIRCH, ESQ.** 
ERIN E. HANSON, ESQ.* 

September 17,2014 

via e-nicitl WCo~y@,~zcc. gov 

Wendy Coy 
Senior Counsel 
Arizona Corporation Conmission 
Securities Division 
1300 W. Washington, 3rd Floor 
Phoenix, Arizona 85007 

Re: In the hlcrtter of Dental Stpport Plus, Docket No, 2-2O897A-13-0391 

Dear Ms. Coy 

I am writing on behalf of my client, Kent Maerki, to request a continuance of the hearing that is set 
to be heard on September 29 through October, 2014, The reason for the request is that Mr. Maerki 
had a stroke on A u g w  27,2014. He was admitted to emergency at Scottsdale Healthcare and after 
a CAT scan and an MRI, it was determined that he had suffered a major stroke. Mr. Maerki was 
kept in the hospital for two days, beingreleased on August 28, with instructions to immediately visit 
his cardiologist and neurologist. W. Maerki complied with these instructions. Mr. Maerki’s 
neurologist, Seth Kaufman, M.D. told Mr. Maerki that he had a probability of full recovery after 6 
months, provided he follow his doctor’s instiuctions exactly, which includes stroke therapy, 
medication, diet, and most importantly, stress reduction, and regular physician follow ups. Mr. 
Maerki has engaged in this therapy. Mr. Maerki’s cardiologist, Dr. Jack Wolfson, provided a letter 
stating the following: 

Patient, Kent Maerki, ... is under my care and due to Kent’s recent stroke and hospital 
stay, I strongly recommend delaying any legal proceedings. It is important that he 
maintain a low stress level for the next eight weeks, at which time I will reevaluate 
him. 

* Licensed in CA 
** Licensed in CA & NV 



Page Two 

I ani including a copy of that letter for you. 

I request that you agree to continue the hearing at least 8 weeks in accordance with Dr. Wolfson’s 
recommendation, in order to allow Mr. Maerlci time to recover. 

Please advise as to your position as soon as possible. If you do not agree, I will have to file a motion. 

Thank you for your consideration. If you have any questions, please call me at 619-501-6220. 

Sincerely, 

Y f i h c a -  
Marie Mirch 

* Licensed in CA 
**  Licensed in CA & NV 
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COMMISSIONERS 
SXSTUMP,  C halrman 

GARY PIERCE 
BRENDA BURNS 

BOB BURNS 
SUSAN BIT7ER SMITH 

JODI JERICH 
EXECUTIVE DIRECTOR 

MATTHEW=#. NEVBERT 
DIRECTOR 

SECURITIES DlVlSfON 
1300 Wsst Washington, Third Floor 

Phoenix, A2 85007 
TELEPHONE: (602) 5424242 

E-MAIL: seouritlesdiv~~zcc.gov 
FAK: (602) 714-8120 

ARIZONA CORPORATION COMMlSSlON 

September 18,2014 

Sent via ernail. 

Marie C. Mirch, Esq, 
Mirch Law Firm, LLP 
750 B Street, Suite 2500 
San Diego, CA 92101 

Re: Request for Continuance 

Dear Ms. Mirch: 

Thank you for notifying me  of the issues with Mr. Maerlci. Considering the event took place 
three weeks ago, 1 am surprised at  the delay in providing the information to the Securities 
Division. I also note that the documents you provided with your letter do  not fully support 
yo 11 r s t a t e m e n ts , 

At this point I am unable to agree to a continuance without some further information and 
documentation. i assume since you are asking for a continuance due to Mr. Maerlti‘s issues, 
there will be no problem with providing documentation to support his claims. Please 
provide the following, as soon as possible, to avoid any further delays: 

1. You provided an undated letter from Dr. Wolfson. There appears to be a date a t  the 
bottom of the letter but  I cannot confirm that is the date Dr. Wolfson wrote the 
letter. Please have Mr.  Maftrlti sign a release that allows the Securities Division to 
speak with Dr. Wolfson. 

2. Your correspondence states that Mi-. Maerlti suffered a “major stroke.” Please 
provide the contact information for Mr. Macrki’s neurologist, Seth Kaufman, M.D. 
along with a release so that the Securities Division may contact him regarding Mr. 
Ma er ki ’ s con d i ti o 11. 

3. You state in your correspondence that Mr. Maerki was released on August 28 “with 
instructions to immediately visit his cardiologist and neurologist.” However, the 
documentation you provided states that Mr. Maerki is to follow up with Dr. 

I 200  WEST WASHINGTON, PHOSNIX, ARIZONA 85007 I400 WEST CONGRESS STREET, TUCSON, ARIZONA 8570‘1 
www.azcc.gov 

http://www.azcc.gov


f:rieiltnan, his primary care pbysiciart m d  10 set an appointment with a cardiologist, 
'I'here were no instructions for a n  immediate appointment with a ~~eurologist. 

4 .  Nowlicrc i n  the documents is any infomalion as to what symptoms Mr. Maerki 
prescntcd when he initially went to the hospital. Further, thcrc is no diagnosis from 
thc hospital, l'hc dctcumcnts provided do riot indicate tha t  a ''m1904- s t i ~ k c "  
occurred. Please provide a l l  documentation related to the August 27, 2014, to 
August 28, 20 14, hospital visit, including, but nat limited to any diagnosis made by 
the hospital. Pleasc provide J. relctise t u  access thost' specific hospital records. 

5. Your correspondence kists Lhc various mcdications t h a t  wcrc prescribcd to Mr. 
Maerlii. Please indicate if these are new incciications that  wcrc prescribed due  to 
the August 27 and 28, 2014., hospitd visit or i f  thcsc are medications that Mr. Maerki 
has been taking prior to the I~ospjtalization, The documents do iiot provide any 
indication that a n y  cype of stroke incdication was given of prescribed. 

6. 'l'hc hospital docunttxtts you provided to  support your potential requust for a 
continuance does nut indicate lhat Mr, Maerki was actually admitted to the hospital. 
IJlcasc provide docurrtontation to support his "admission" to the Iiospital. 

PIcasc provicic the above information ilnmediatcly. Dncc the Securities Division receives 
the information, we will be a b l ~  to make 211 informcd decision as to whet l~cr  we will agree 
to yet another- contirruance i n  this matter. 

Sincerely, 
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AWTHURIZATlON TO RELEASE PRIVATE HEALTH INFORMATION 

I hereby request and authorize you to disclose to Mirch Law Firm, or their 
representative, whenever requested to do so, any and all records, electronic charts 
as well as paper, including, but not limited to copies o f  all medical and hospital 
records, psychological evaluations, educational evaluations, individual program 
plans, individual education plans, financial information, progress notes, 
interdisciplinary team notes, correspondence, occupational therapy records, 
physical therapy records, medication records, records of services provided, 
insurance information, ~iienios, and any other. written documents and treatment 
records concerning KENT MAERKI from August 27,2014 to the present: 

Jeffrey A Becker DO, Neurologist 
10250 N. 921id Street 
Suite 304 
Scottsdale, A 2  85258 

(480) 451-7676 

This Authorization is executed by the iindersigned for the purpose of allowing a n  
investigation and evaluation by Mirch Law Firm, and their representatives, by virtue 
of civil and administrative legal claims pending against me, to ascertain whether my 
participation in  a hearing and trial in  these matters would be detrimental to my 
health at this time in light of my recent stroke. This Authorization authorizes Mirch 
Law Firm and their representatives to contact and/or meet with you personally, 
telephonically, or otherwise, to discuss the care and services you provided to the 
undersigned, from August 29,2014 to the present. The inforination and/or records 
obtained by means of this Autliorization may be disclosed to my legal counsel to 
evaluate the diagnosis, prognosis, rehabilitation, treatments, medications, or other 
matters related to my Iiealth since my stroke on August 27, 2104. 

This Authorization shall be valid for one year from the date of this authorization, or 
until I revoke it in writing, whichever conies First. A copy of this Authorization shall 
be supplied to the undersigned upon demand. A photostatic copy of  this 
Authorization shall be considered as effective and valid as the original. 

I<e"nt Maer-kii I 



AUTHORIZATION TO RELEASE PRIVATE HEALTH INFORMATION 

I hereby request and authorize you to disclose to Mirch Law Firm, or  their 
representative, whenever requested to do so, any and all records, electronic charts 
as well a s  paper, including, but not limited to copies of all medical and hospital 
records, psychological evaluations, educational evaluations, individual program 
plans, individual education plans, financial information, progress notes, 
interdisciplinary team notes, correspondence, occupational therapy records, 
physical therapy records, medication records, records of services provided, 
insurance information, memos, and any other. written docuiiients and treatment 
records concerning KENT MAERKI from August 27,2014 to  the present: 

Barrow Neurological institute 
350 West Thomas Road 
Phoenix, AZ 85013 

Phone: 602-406-6281 or 1-800-227-7691 

This Authorization is executed by the undersigned for the purpose of allowing an 
investigation and evaluation by Mirch Law Firm, and their representatives, by virtue 
of civil and administrative legal ctaims pending against me, to ascertain whether my 
participation in a hearing and trial in these matters would be detrimental to my 
health a t  this time i n  light of my recent stroke. This Authorization authorizes Mirch 
Law Firm and their representatives to contact and/or meet with you personally, 
telephonically, or  otherwise, to discuss the care and services you provided to the 
undersigned, from August 29,2011. to the present. The information and/or records 
obtained by means of this Authorization niay be disclosed to my legal counsel to 
evaluate the diagnosis, prognosis, rehabilitation, treatments, medications, o r  other 
matters related to my health since my stroke on August 27, 2 104. 

This Authorization shall be valid for one year from the date ofthis authorizatioli, or 
until I revol<e it in  writing, whicfievkr conies first. A copy of this Authorization shall 
be supplied to the undersigned upon demand. A photostatic copy of this 
Authorization shall be considered as effective and valid as the original. 



AUTHORIZATION TO RELEASE PRIVATE HEALTH INFORMATION 

I hereby request and authorize you to disclose to Mirch Law Firm, or their 
representative, whenever requested to do so, any and all records, electronic charts 
as well as paper, including, but not liniited to copies of all medical and hospital 
records, psychological evaluations, educational evaluations, individual program 
plans, individual education plans, financial information, progress notes, 
interdisciplinary team notes, correspondence, occupational therapy records, 
physical therapy records, medication records, records of services provided, 
insurance information, memos, and any other. written documents and treatment 
records concerning KENT MAERI<I from August 27,2014 to the present: 

Wolfson Integrative Cardiology 
jack Wolfson, DO 
10585 North Tatirm Boulevard 
Suite D-135 
Paradise Valley, A2 85253 

(480) 535-6844 

This Authorization is executed by the undersigned for the purpose of allowing an 
investigation and evaluation by Mirch Law Firm, and their representatives, by virtue 
of civil and administrative legal claims pending against me, to ascertain whether my 
participation in a hearing and trial in these matters would be detrimental to my 
health at this time in light of my recent stroke. This Authorization authorizes Mirch 
Law Firm and their representatives to contact and/or meet with you personally, 
telephonically, or otherwise, to discuss the care and services yo~r provided to the 
undersigned, from August 29,2014 to the present. The information and/or records 
obtained by means of this Authorization may be disclosed to my legal counsel to 
evaluate the diagnosis, prognosis, rehabilitation, treatments, medications, or other 
matters related to my health since my stroke on August 27, 2104. 

This Authorization shall be valid for one year from the date of this authorization, or 
until I revoke it in writing, whichever comes first. A copy of this Authorization shall 
be supplied to the undersigned upon demand. A photostatic copy of this 
Authorization shall be considered as effective and valid as the original. 



AUTHORIZATION TO RELEASE PRIVATE HEALTH INFORMATION 

I hereby request and authorize you to disclose to Mirch Law Firm, or their 
representative, whenever requested to do so, any and all records, electronic charts 
as well as paper, including, but not limited to copies of all medical and hospital 
records, psychological evaluations, educational evaluations, individual program 
plans, individual education plans, financial information, progress notes, 
interdisciplinary team notes, correspondence, occupational therapy records, 
physical therapy records, medication records, records of services provided, 
insurance information, memos, and any other. written documents and treatment 
records concerning KENT MAERKI from August 27,2014 to the present: 

Seth M. I<aufnlan, M D  
9755 N. 90t” Street 
Suite A200 
Scottsdale, AZ 85258 

(480) 621-3313 

This Authorization is executed by the undersigned for the purpose of allowing an 
investigation and evaluation by Mirch Law Firm, and their representatives, by virtue 
of civil and administrative legal claims pending against me, to ascertain whether my 
participation in a hearing and trial in these matters would be detrimental to my 
health a t  this time in light of my recent stroke. This Authorization authorizes Mirch 
Law Firm and their representatives to contact and/or meet with yoti personally, 
telephonically, or otherwise, to discuss the care and services you provided to the 
undersigned, from August 29, 2014 to the present. The information and/or records 
obtained by means of this Authorization may be disclosed to my legal counsel to 
evaluate the diagnosis, prognosis, rehabilitation, treatments, medications, or other 
matters related to my health since my stroke on August 27, 2104. 

This Authorization shall be valid for one year from the date of this authorization, or 
until I revoke it in writing, whichever conies first. A copy of this Authorization shall 
be supplied to the undersigned upon demand. A photostatic copy of this 
Authorization shall be considered as effective and valid as the original. 



AUTHORIZATION TO RELEASE PRIVATE HEALTH INFORMATION 

1 hereby request and authorize you to disclose to Mirch Law Firm, or  their 
representative, whenever requested to do so, any and all records, electronic charts 
as well as paper, including, but not limited to copies of all niedical and hospital 
records, psychological evaluations, educational evaluations, individual program 
plans, individual education plans, financial information, progress notes, 
interdisciplinary team notes, correspondence, occupational therapy records, 
physical therapy records, medication records, records of services provided, 
insurance information, memos, and any other. written documents and treatment 
records concerning KENT MAERKI from August 27,2014 to the present: 

Scottsdale Healthcare Shea Medical Center 
9003 E. Shea Boulevard 
Scottsdale, A2 85260 

14801 323-3000 

This Authorization is executed by the undersigned for the purpose of allowing an 
investigation and evaluation by Mirch Law Firm, and their representatives, by virtue 
of civil and administrative legal c la im pending against nie, to ascertain whether my 
participation in a hearing and trial i n  these matters would be detrimental to my 
health at this time in light of my recent stroke. This Authorization authorizes Mircli 
t a w  Firm and their representatives to contact and/or meet with you personally, 
telephonically, or otherwise, to discuss the care and services you provided to the 
undersigned, from August 29, 2014 to the present, The information and/or records 
obtained by ~neans  of this Authorization may be disclosed to my legal counsel to 
evaluate the diagnosis, prognosis, rehabilitation, treatments, medications, or other 
matters related to my health since niy stroke on August 27,2104. 

This Authorization shall be valid for one year from the date of this authorization, or 
until I revoke it in writing, whichever conies first. A copy of this Authorization shall 
be supplied to the undersigned upon demand, A photostatic copy of this 
Authorization shall be considered as effective and valid as the original. 



AUTHORIZATlOM TO RELEASE PRIVATE HEALTH INFORMATION 

1 hereby request and authorize you to disclose to Mirch Law Firm, or their 
representative, whenever requested to do so, any and all records, electronic charts 
as well as  paper, including, but not limited to copies of all medical and hospital 
records, psychological evaluations, educational evaluations, individual program 
plans, individual education plans, financial information, progress notes, 
interdisciplinary team notes, correspondence, occupational therapy records, 
physical therapy records, medication records, records of services provided, 
insurance information, memos, and any other. written docunients and treatment 
records concerning KENT MAERKI from August 27,2014 to the present: 

Stephanie Schwarz, DO, Internist, Hospi talist 
11000 N Scottsdale Rod 
Suite 120 
Scottsdale, AZ 85254 

Phone: (480) 455-3000 

This Authorization is executed by the undersigned for the purpose of allowing an 
investigation and evaluation by Mirch Law Firm, and their representatives, by virtue 
of civil and administrative legal claims pending against me, to ascertain whether my 
participation in a bearing and trial i n  these matters would be detrimental to my 
health at this tinie in light of my recent stroke. This Authorization authorizes Mirch 
Law Firm and their representatives to contact and/or meet with you personally, 
telephonically, or otherwise, to discuss the care and services you provided to the 
undersigned, from August 29, 2014 to the present. The information and/or records 
obtained by nieans of this Authorization may be disclosed to my legal counsel to 
evaluate the diagnosis, prognosis, rehabilitation, treatments, medications, or other 
matters related to my health since my stroke on August 27, 2104. 

This Authorization shall be valid for one year from the date of this authorization, or 
until 1 revoke it in writing, whichever comes first. A copy of this Authorization shall 
be supplied to the undersigned upon denialid. A phatostatic copy of this 
Authorization shall be considered as effective and valid as the original. 

I d n t  Maerki I 



AUTHORIZATION TO RELEASE PRIVATE HEALTH INFORMATION 

I hereby request and authorize you to disclose to Mirch Law Firm, or  their 
representative, whenever requested to do so, any and all records, electronic charts 
as well as paper, including, but not limited to copies of all medical and hospital 
records, psychological evaluations, educational evaluations, individual program 
plans, individual education plans, financial information, progress notes, 
interdisciplinary team notes, correspondence, occupational therapy records, 
physical therapy records, inedication records, records of services provided, 
insurance information, memos, and any other-. written documents and treatment 
records concerning KENT MAERKI froni August 27, 2014 to the present: 

P. Camille Le, MD, FACC 
Cardiovascular Consultants, Ltd. 
3805 E. Bell Road 
Suite 3 100 
Phoenix, AZ 85032 

(602) 867-8644 

This Authorization is executed by the undersigned for the purpose of allowing an 
investigation and evaluation by Mirch Law Firm, and their representatives, by virtue 
of  civil and administrative legal claims pending against me, to ascertain whether ~ i iy  
participation i n  a hearing and trial in these matters would be detrimental to my 
health at this time in light of my recent stroke. This Authorization authorizes Mirch 
Law Firin and their representatives to contact and/or meet with you personally, 
telephonically, or  otherwise, to  discuss the care and services you provided to the 
undersigned, from August 29,2014 to the present. The information and/or records 
obtained by means of this Authorization may be disclosed to my legal counsel to 
evaluate the diagnosis, prognosis, rehabilitation, treatments, medications, or  other 
matters related to my health since my stroke on August 27, 2104. 

This Autliorization shall be valid for one year from the date of this authorization, or  
until I revoke it in writing, whichever comes first. A copy of this Authorization shall 
be supplied to the undersigned upon demand, A photostatic copy of this 
Authorization shall be considered as effective and valid as the original. 

I 



AUTHORIZATPON T O  RELEASE PRIVATE HEALTH lMFORMATlON 

1 hereby request and authorize you to disclose to Mirch Law Firm, or  their 
representative, whenever requested to do so, any and all records, electronic charts 
as well as paper, including, but not limited to copies of all medical and hospital 
records, psychological evaluations, educational evaluations, individual program 
plans, individual edrication plans, financial information, progress notes, 
interdisciplinary team notes, correspondence, occupational therapy records, 
physical therapy records, medication records, records of services provided, 
insurance inforination, rnemos, and any other. written documents arid treatment 
records concerning KENT MAERKi from August 27,2014 to the present: 

Ruchir P. Patel, MD, FACP 
8330 E, Hartford Drive 
Suite 100 
Scottsdale, AZ 85255 

(480) 745-3547 

This Authorization is executed by tlie undersigned for the purpose of allowing an 
investigation and evaluation by Mirch Law Firm, and their representatives, by virtue 
of civil and administrative legal claims pending against me, to ascertain whether my 
participation in a hearing and trial in these matters would be detrimental to my 
health at this time in light of my recent stroke. This Authorization authorizes Mirch 
Law Firm and their representatives to contact and/or meet with you personally, 
telephonically, or otherwise, to discuss the care and services you provided to the 
undersigned, from August 29,2014 to the present. The inforniation and/or records 
obtained by means of this Authorization may be disclosed to my legal counsel to 
evaluate tlie diagnosis, prognosis, rehabilitation, treatments, medications, or  other 
matters related to my health since my stroke on August 27,2104. 

This Authorization shall be valid for one year from the date ofthis authorization, or  
until I revoke it in writing, whichever comes first. A copy of this Authorization shall 
be supplied to the undersigned upon demand. A photostatic copy of this 
Authorization shall be considered a s  effective a n d  valid as the original. 

Kent Maerki 1 



AUTMORIZATlON TO RELEASE PRIVATE HEALTH tNFORMATION 

I hereby request and authorize you to disclose to Mirch Law Firm, or their 
representative, whenever requested to do so, any and all records, electronic charts 
as well as paper, including, but not limited to copies of all medical and hospital 
records, psychological evaluations, educational evaluations, individual program 
plans, individual education plans, financial information, progress notes, 
interdisciplinary team notes, correspondence, occupational therapy records, 
physical therapy records, medication records, records of services provided, 
insurance information, memos, and any other. written documents and treatment 
records concerning KENT MAERKI from August 27,2014 to the present: 

Jose Z. De Ocampo, M D  
Arizona Neurology XC Sleep Center 
10290 N.  92”d Street 
Scottsdale, AZ 85258 

(480) 718-9241 

This Authorization is executed by the undersigned for the purpose of allowing an 
investigation and evaluation by Mirch Law Firm, and their representatives, by virtue 
of civil and administrative legal claims pending against me, to ascertain whether my 
participation in a hearing and trial in these matters would be detrimental to my 
health at this tinie in light of my recent stroke. This Authorization authorizes Mirch 
Law Firni and their representatives to contact and/or meet with you personally, 
telephonically, or otherwise, to discuss the care and services you provided to the 
undersigned, from August 29, 2014 to the present. The information and/or records 
obtained by means of this Authorization may be disclosed to my legal counsel to 
evaluate the diagnosis, prognosis, rehabilitation, treatments, medications, or other 
matters related to my Iiealth since my stroke on August 27,2104. 

This Authorization shall be valid for one year froiii the date ofthis authorization, o r  
until I revoke it in writing, whichever conies first. A copy of this Authorization shall 
be supplied to the undersigned upon demand. A photostatic copy of this 
Authorization shall be corisidered as effective and valid as the original. 





seen by: Jack Woffson, D.O., F.A.C.C. 
seen on. Tuesday 02 September 2014 

electronically signed by: Jack Wolfson, D.O., F.A.C.C. 
signed on: Tuesday 02 September 2014 9.48 AM 

vs Blood Pressure: Pulse. Resp Rate: 

136 f 74 mrnHg 72 bpm 16 rpm 

cc I Follow up after recent hospitalization for stroke 

0 

Recent CVA at Scottsdale. Back on warfarin. Numbness in left arm, hand, and left leg. No cranial nerve issues. 

Past Medical Hx: 
CAD with CABG and porcine MVR. 
Afib with hx of ablation. 
Hypertension. 
CVA- questionable walking issues. 
9 concusions. 4 cerebral hemorrhages. 
Sleep apnea with CPAP. 

Pt i s  alert and oriented x 3, Pt appears stated age. Weight is normal. Conjuctiva i s  pink, mucosa is moist, and sclera is anicteric, 
Jugular venous pressure is normal. There are no carotid bruits or upstroke delay. Thyroid appears normal. The heart is regular rate 
and irregular rhythm. S 1  and 52 are normal. There are no clicks, gallops, or rubs. SEM and EDM LLSB. The lungs are clear without 
rales, rhonchi, or wheezing. The abdomen is soft without tenderness. There are no bruits. The abdominal aorta is not enlarged. 
Peripheral pulses are strong and equal. There are no bruits. There is no edema. There are no musculoskeletal abnormaiities or 
focal neurologic deficits. Skin i s  without rash or ulceration. Reflexes are normal. 

Pharmaceuticals: Lisinoprif and amlodipine. Warfarin. 
Caffeine- none. 
Social History: Work- accountant/investment banker Tobacco-1980 Alcohol-2004 Marital-yes Family- daughter. 
Number of hours of sleep: 6-7. 
Bowel movements: 3-4 day. 
Vaccination status: active. 
Dental: 2 root canals. 

A Atrial fibrillation. 
Coronary Artery Disease/ CABG. 
CABG. 
MVR- porcine. 
CVA- multiple with recurrent hemorrhages 
DJD. 

p Paleo Nutrition. 
Sugar destroys the brain. 
Stop the vitamin K product. 
Stop the lumbrokinase. 
Continue to eat vitamin K containing foods. Eat roughly the same amount daily. 
Continue with other supplements. 
Red Yeast Rice- 3 caps at bedtime. 
Repeat HD labs in mid October. 
Seth Kaufman for neurology. He is awesome. 

- - - "  " -  - ._ - ,- I -_ 
03 September 2014 8:34 A M  

page 1 of 1 
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0 1  PULCA LabCorp Phouiiix D L r :  Frank Ryan, PhU 

FOC Inqu*r lcs ,  the physician may c o n t a c t  Branch: 888-522-2677  Lab8 800-788-9743 I 

5005 5 40th Street Lite 1200, Phoenix, A2 85040-2969 

XNR 1.1 0.0 - 1 . 2  
Reference i n t e r v a l  i s  f o r  non-ant icoagulated p a t i e n t s .  

Suggested rNR therapeut ic  range f o r  V i t a m i n  K 
an tagon i s t  thexapy : 

Standard ~ o s e  (moderate i n t e n s i t y  
t h e r a p e u t i c  r a n g e )  : 2.0 - 3.0 

wigher- i n t e n s i t y  t he rapeu t i c  range 2 . 5  - 3.5 
P rot: Ii romb i n Time 12.0 sec 9.1 - 12.0 o i  



09/15/2014 8:37:47 AM FROM LABCORP LCLS BULK TO: 4805356845 LABCORP Page 1 of I 
TO: Wolfson lntergrative 

LabCorp Phoenix 
5005 S 40th Street Ste 1200 

Wolfson I n t e r g r a t i v e  

10585 N Tatum Blvd, S t e  D135 
PARADISE VALLEY A2 85253 

7119 E. SHEA 
Scottsdale A2 85254 

Tests Ordered 
Prostate-Specific Ag, Serum; Venipuncture 

TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB 
Prostate-Specific Ag, serum 

P r o s t a t e  S p e c i f i c  Ag, serum 1.2 
Roche ECLIA methodology. 

n g / m  0.0 - 4 . 0  01 

According t o  t h e  American Urological  Associat ion,  Serum PSA should 
decrease  and remain a t  undetectable  l e v e l s  a f t e r  r a d i c a l  
prostatectomy. The AUA defines biochemical recurrence as a n  i n i t i a l  
PSA value  0 .2  ng/mL o r  g r e a t e r  followed by a subsequent confirmatory 
PSA value  0 .2  ng/mL or  g rea t e r .  
Values obtained with d i f f e r e n t  assay methods o r  k i t s  cannot be used 
interchangeably.  R e s u l t s  cannot be i n t e r p r e t e d  as absolu te  evidence 
of t h e  presence or  absence of malignant disease. 

01 PDLCA LabCorp Phoenix Dlr: Frank Ryan, PhD 

For inquir ies ,  t h e  physician may contact aranch: 888-522-2677 bab: 800-788-9743 
5005 S 40th Street Ste 1200, Phoenix, A2 85040-2969 

I MAERKI, KENT I I 255-847-1074-0 I Sq#0134 1 
09/15/14 08:37 ET FINAL REPORT Page 1 of 1 
This dccwnent contains @\,ate and confidentialhealth infomation protected by stab and federal law. 
Ifyouhavereizeived thisdocumentin mar, pleasecall 888-522-2677 

02004-14 Laboratory Corporation of America 63 Holdings 
AU Rights Reserved 

DOC1 Ver: 1.19 
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09/15/2014 8:37:47 AN1 FROM: LABCORP LCLS BULK TO: 4805356845 LABCORP Page 1 of 1 
TO : Wolf son I nterg rative 

Specimen Number Patient ID Control Nuiiiber Awoun Nuniber Accoun Phon? Nuiiiber 
255-847-1074-0 61009478426  0 2 1 5 1 2 6 5  480-535-6844 

Route 
99 

Patiat Last Nome 
MAERKI 

Pahent First Name Patient Middle Name 
KENT 

Patient SS# I Patienl Phone I Total Volume 

PARADISE VALLEY A2 85253 

Accoun Address 
wolfson I n t e r g r a t i v e  
Cardiology 
10585 N Tatum Blvd, Ste  D135 

7119  E .  SHEA 
Sco t t sda le  A2 8 5 2 5 4  

Date and Time Collected Date Entered Date andlTiuie Reported 
09/12/14 08:15 09/12/14 09/15/14 08:37ET 

U P I N :  H62537 
Physician Nauie NPI Physiciao ID 

WOLFSON , J 1 4 6 7 4 5 8 0 0 0  

Tests Ordered 
P r o s t a t e - S p e c i f i c  Ag, Serum; Venipunc tu re  

TESTS RESULT FLAG U N I T S  REFERENCE INTERVAL LAB 
Prostate-Specific Ag, Serum 

P r o s t a t e  S p e c i f i c  Ag, serum 1 . 2  ng/mL 0 . 0  - 4 . 0  0 1  
Roche ECLIA methodology. 

According t o  t h e  American Urological  Associat ion,  Serum PSA should 
decrease and remain a t  undetec tab le  l e v e l s  a f t e r  radical 
prostatectomy. The AUA de f ines  biochemical recur rence  as an i n i t i a l  
PSA value 0 . 2  ng/mL o r  g r e a t e r  followed by a subsequent confirmatory 
PSA value 0 . 2  ng/mL o r  g r e a t e r .  
Values obtained wi th  d i f f e r e n t  assay  methods o r  k i t s  cannot be used 
interchangeably.  R e s u l t s  cannot be i n t e r p r e t e d  a s  abso lu t e  evidence 
of t h e  presence o r  absence of malignant d i sease .  

01 PDLCA LabCorp Phoenix  D i r :  F rank  Ryan, PhD 

For i n q u i r i e s ,  t h e  p h y s i c i a n  may c o n t a c t  Branch: 888-522-2677 Lab: 800-788-9743 
5005 S 40th  Street S t e  1 2 0 0 ,  Phoenix,  AZ 85040-2969 

1 1  255-847-1074-0 I Seq#0134 I 
09/15/14 0 8 : 3 7  ET FINAL REPORT Page 1 of  1 
This document co~itains piivab and confidential healtli infomation protected by state and federal law. 
J f  you have received this document in enor, please call 888-522-2677 

02004-14 Laboratory Co~poratio~~ of America dB Holdings 
All R@ts Reserved 

DOC1 Ver: 1.49 
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S e p .  1 6 ,  2014 5 : 1 3 P M  No.  7956 P. 1 

9755 h7 90th St 9te A200 
SCOTTSDAClE A2 85258 

Scottsdnle &Z 852 

01 
01 

01 

Lipid Pam1 100 - 199 Cholrstrrol, T&al a31 Bigh mcJf dL 

BDL L~olestarol  
Comment 

Fsiglycsridca 93 mg/dL 0 - 1 4 9  
Y O  mq/dC ?3 9 01 

Accordino to ATP-IXI Eu5doline5, HDL-C >59 n q / d L  $ 3  considered a 

5 - a 0  
0 - 99 

- 
negative risk factor f o r  CHI). 

VLDL Choleeterol C41 19 mg/dL 
m L  C h o h S h X Q l  d a k  142 Eigh mg/dL 

A 

Note : 
A g0rw f a l a t e  concentrat.ion of less t h a n  3.1 ng/nl; is 
conaidarsd to reprasenk c l i n i c u l  deficiency. 

2.130 

6.7 

34 

01 POLCA J.mbC6CP Phaenix oh: Frank Ryan, W D  

F O ~  inqdri t lo ,  thc phyaiaian m y  aontaot Rcnna: 88~-6aipabYY 
3001 9 40th Street s t e  1200, Phoenix, he 85040-2969 Lrb: 800-718-9743 

1/1 
09/16/2014 M:11 pm Kent Maerki DOR 09/13/1942 



09/18/2014 8:45:29 AM FROM: LABCORP LCLS BULK TO: 4805356845 LABCORP Page 2 of 2 r 
TO: Wolfson I ntergrative 

LabCoip Phoenix 
5005 S 40th Street Ste 1200 

wolfson I n t e r g r a t i v e  

10585 N Ta tum Blvd, S t e  D135 
PARADISE VALLEY A2 8 5 2 5 3  

Tests Ordued 
B p e r t u s s i s  IgG/M/A A b ;  C o c c i d i o i d e s  imitis A b s ;  Venipuncture  

TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB 
B pertussis IgG/M/A Ab 

B p e r t u s s i s  IgG A b  w i l l  F o l l o w  0 1  
B p e r t u s s i s  IgM Ab W i l l  F o l l o w  0 1  
B pertussis I g A  Ab 2.5 nigh index 0 . 0  - 0 . 9  01 

Negative <1.0 
Border l ine  1 . 0  - 1.1 
P o s i t i v e  >1.1 

Coccidioides immitis Abs w i l l  Follow 

Ven ipunc t ur e 

Peoria ,AZ 623-933-2994 

I 0 1  BN LabCorp B u r l i n g t o n  D i r :  W i l l i a m  F Hancock, MD I 
1 4 4 7  York Cour t ,  B u r l i n g t o n ,  NC 27215-3361 

For i n q u i r i e s ,  the p h y s i c i a n  may c o n t a c t  Branch: 888-522-2677 Lab: 800-788-9743 

09/18/14 08 :45  ET PRELIMINARY REPORT Page 1 of 1 
This dwwnenl coiitam private and confidential health h$oiination protected by state and federallaw. 
Ifyou have rxeived this documentin error,plmse call 888-522-2677 

Q20M-14 Laboratoiy Corporation of Ainerica @ HoldiDgs 
All Rights Reserved 

DOC1 Ver: 1.49 



09/18/2014 8:45:29 AM FROM: LABCORP LCLS BULK TO: 4805356845 LABCORP Page 1 of 2 
TO: Wo lfso n I nterg rat ive 

LabCorp Phoenix 

10585 N Ta tum Blvd, S t e  D135 
PARADISE VALLEY AZ 8 5 2 5 3  

7119  E .  SHEA 
S c o t t s d a l e  AZ 85254 

Tests Ordered 
Prothrombin  T i m e  ( P T ) ;  Ven ipunc tu re  

I TESTS RESULT FLAG U N I T S  REFERENCE INTERVAL LAB 
Prothrombin T i m e  (PT) 

I N R  2 . 0  High 0 . 8  - 1.2 01 
Reference i n t e r v a l  i s  for non-anticoagulated p a t i e n t s .  

Suggested INR t h e r a p e u t i c  range f o r  Vitamin X 
a n t a g o n i s t  therapy: 

Standard DOSe (moderate i n t e n s i t y  
t h e r a p e u t i c  r ange ) :  2 . 0  - 3 . 0  

Higher i n t e n s i t y  t h e r a p e u t i c  range 2 . 5  - 3 . 5  
Prothrombin T i m e  2 3 . 0  High sec 9 . 1  - 12.0 01 

01 PDLCA LabCorp Phoenix  D i r :  F rank  Ryan, PhD 

For  i n q u i r i e s ,  t h e  p h y s i c i a n  may c o n t a c t  Branch: 888-522-2677 Lab: 800-788-9743 
5005 S 4 0 t h  S t r e e t  S t e  1 2 0 0 ,  Phoenix, A2 85040-2969 

1 260-847-2588-0 [ Seq#0139 I 
09/18/14 08 :45  ET FINAL REPORT Page 1 of 1 
This dccunirnt contains private and confidential healthinfannation pmtected by state and federallaw. 
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Barrow Neurovascular 
500 W. Thomas Road, MOB, Suite 300 

Phoenix, AZ, 85013 
PHONE: (602) 406-6262 

FAX: (602) 406-6260 

MRN 
0508246 

Encounter Date 
05/16/2 0 13 10: OOAM 

Patient Information 
KENT M E W  
7119 E SEIEA BLVD NO 419 179 
SCOTTSDALE,AZ 85254 
7% years old 
DOB - 

Active Problems 
6 Atrial Fibrillation 427.31 

Stroke Syndrome 436 

History of Present Illness 

Mr. Maerki was seen at the request of Dr. DeQcampo. He is a 70 yr old male with a history of AF s/p Maze 
procedure, porcine valve replacement, CABG, HTN who states he has not had any symptoms consistent with a 
stroke. He denies episodes of aphasia, focal weakness, diplopia, etc, He had a MRI of the brain which 1 believe was 
done for complaints of short term recall problems. H e  was on Coumadin at this time. Unfortunately he dld not brlng 
in the MRI brain or MRA head for me to review. I da have the report and it states that there is a tiny acute cortical 
infarct in the lateral left frontal bbe. There are no old Infarcts reported. MRA of head states there is a questionable 
liny aneurysm vs vascular prominence of left cavernous carotid artery. No stenosis. An aspirin has been added to 
the Coumadin. He states he saw his cardiologist also but 1 do not have any documentation In regards to this. I do 
not have any labs to review but he states he will fax recent lab results to my otTiee. He is nat a smoker. He does not 
drink alcohol. 

Past Medical History 
e 

* Hlstory of Hypertension 401.9 

0 History of Retinal Detachment Right 361.9 

* History of Stroke Syndrome 436 

History of Coronary Artery Disease V12.59 
Category: History of; Status: Resolved 

Category: History ot; Status: Resolved 

Category: History of: Laterality: Right; Status: Resolved 

Category: History 05; Status: Resolved 

Surglcal History 
1. HistoFy of CABG (CABG) V45.81 

2. History of Heat Valve Replacement V43.3 

3 History of Maze Procedure 

Category: History of; Status: Resolved 

porcine; Category: History of; Status: Resolved 

Category: History of; Status: Resolved 

Family History 



r 

Patient: KENTMAERKI 
Encounter: 05/16/2013 1O:OOA.M MW: 0508246 

* Fami@ history of Falher Deceased At Age - 
75 of heart attack; Category: Family history of; Status: Active 

e Family history of Hypertension V17.49 
Category: Family history of; Status: Active 

Family history of Mother Deceased At Age - 
88 of stroke; Category: Family history c$ Status: Active 

Family history of Stroke Syndrome V I  7.1 
Category: Family history of; Status: Active 

Current Meds 
1. Aspirin 81 MG Orel Tablet; TAKE I TABLET DAILY; Status: ACTIVE 
2. Coumadtn TABS; Status: ACTIVE 
3. Lisinopril TABS; Status: ACTIVE 

Allergies 
e No Known Drug Allergies 

v i i ls  
nt Encounter] 

Physical Exam 

Constitutional: No distress, cooperatbe, well developed, well nourished. 
Cardiovascular: Regular rate and rhythm. No murmur. Carotid pulses are 2+ bilaterally wlth no bruits. 
Psychiatric: Oriented to person, place and time, Normal mood and affect. 

Mental status: alert and oriented times three. 

Cranial nerve II: 
Visual Flelds: quadmnopsis in the right lower visual field. 
Pupils: pupils equal In size, round, reactive to light, with normal accommodafion. 
Cranial nerves 111, lV, and VI: the oculomotor, trochlear and abducens nerve wsre intact. 
Cranial nerve V no trigeminal neuropathy was noted. 
Cranlal nerve VII: no fadal new6 palsy was noted. 
Cranial nerve VIII: hearing was intact. 
Cranial nerves IX and X: there was normal movement of the soft palate, 
Cranial newe XI: shoulder shrug was inlad bllatarally. 
Cranial nerve MI: there was no tongue deviation with protrusion. 

Motor Strength & Tone Strength was 5/5 in upper and lower extremities, both proximally and distally. 
Rapid Fire Movements Slow: Finger tap was mmal bilaterally. 
involuntary Movements:. Intention tremor was observed on the right. Intention tremor was observed on the left, 

Sensory:. Light tach was intact. Pain and temperature sensation were intact 

Reflexes: 
Biceps: right 34, left 3+. 
Triceps: right 3+, left 3t. 
Brachloradtalis: right 3+, left 3+. 

Joni Clark MD 



L * 
Patie*t: KENT MAERKl 
Encounter: 0511612013 1O:OOA.M AdW: 0508246 

Patella: right 3+, lefi 3t. 
Ankle Jerk: right 1 +, left 1 +. 

Finger to nose dysmetria was not present, 

Gait:. 
The gsii and station wera normal. 

Language; The language evaluation was normal. 

Problems Assessed 
* Stroke Syndrome 436 
* Adult Sleep Apnea 780.57 

impression and Plan 

Mr, Maerki Is a 70 yr old male with a history of CAD, AF and recent small left frontal infarct. He Is currently on 
Coumadin and aspirin. I don't have the MRI to review but have asked that it be sent to me. I will review and his 
recent labs. I do not know if INR was theraputic at the time of this event. There Is no data stating adding an aspirin is 
more effective to Cournadin alone. Dr. DeOcampo most llkely is aware of Ute patient's cardiology follow up, If this is 
not done would recommend he also see his cardiologist for input, 1 will see him in follow up in 3 weeks so I can make 
final recommendations after review of the MRI. 

Orders 
t 

ResultslData 

Follow-up visit In 3 weeks Outpatient Follow-up Status: Hold For - Schedullng Requested for: 16May2013 

I have reviewed the diagnostic reports. MRI brain and MRA - me HPI 

S lgnatures 

Electronically signed by : Jon1 Clark, MD; May 16 2013 2:56PM (Attending) 

Joni Clark MD 



MRN 
OJ08246 

Barrow Neurovascular 
500 W. Thomas Road, MOB, Suite 300 

Phoenix, AZ, 85013 
PHONE: (602) 406-6262 

F a :  (602) 406-6260 

Patient Information 
KENT MAE= 
'7119 E SHEA BLVD NO 419 179 
SCOTTSUALE,AZ 85254 
72 years old 
DOB - 
CClReason for Visit 

Foltow up to review prev MRI. 

Active Problems 
Adult Sleep Apnea 780.57 

* Atrial Fibrlllation 427.31 
* Hypertension 401.9 
e Memory Lapses Or Loss 780.93 

Stroke Syndrome 436 

History of Present Illness 

Encounter Date 
07/09/2013 3:OQPM 

Mr, Maerki was seen in follow up on 71911 3. He is a 70 yr oid male wilh a history of AF s/p Maze procedure, porcine 
valve replacement, CABG, HTN who had a previous left frontal stroke. I did receive the MRI of the brain which 
revealed a punctate left frontal stroke which coulrl have been embolic. He is on Coumadin but he drinks a lot of 
green tea and this has been interfemng with the Coumadln. He states his cardiologist is ok with him staying on 
aspirin also, He states he has had short t e n /  recent memory problems for years and would like to see a cognitive 
disorder specialist. 

Review of Systems 

General: no fever, no chills, no excessive sweating, appehte not decreased, no fatigue, no recent weight 
change and no insomnia. 
ENT: no earache, no tinnitus, no hearing loss, no nasal congestion and no difficulty swallowing. 
Eyes: no blurred vision, no double vision, no partial visual field loss, no loss of vision, no pain in or around the 
eyes and no light sensitivity. 
Cardiovascular: no chest pain, no palpitations, no fainting, no shortness of breath and no ankle swelling. 
Respiratory: no cough, no wheezing. 
Skin: no unexplained rashes, noitching, no alopecia, no skin lesions. 
GI: no nausea, no vomiting, no dianhea, no canstipation, no change in bowel habits, no abdominal pain, no bloody 
or black stools. 
G U  no painful urination, no blood in urlne, no urinary frequency, no difficulty starting to urinate, no frequent 
urination at night, no loss of bladder conirol. 
Musculoskeletat no joint pain, no joint swelling, no joint stiffness, na muscle cramps, no muscle weakness, no 
back pain, no arthritis. 



Patienf: m N T  MAERKI 
Encounter: 07/09/2013 3:OOPM MRN: 0508246 

Neurological; no lransient paralysis, but no transient limb paralysis, no weakness, no numbness, no tingling 
sensation, no seizure, no tremor, no headache, no unsteadiness, no speech difficulties. 
Psychiatric: no depresslon, no anxiety, no memory lapses of loss, no hallucinations, no paranoid ideations, no 
irritability, no panic attacks. 
Endocrine: not intolerant to cold, not intolerant to heat, no increased thirst, no increased appetite, no large 
quantities of urine. 
HemelLyrnphatic: no tendency for easy bruising, no bleeding, enlarged lymph nodes. 
Allergyllmmunology; no complaint of recurrent infections, no exposure to HIV. 

Past Medical History 
e Hstory of Coronary Artery Disease V12.59 

Category: History of; Status: Resolved 
* History of Hypertension 401.9 

Category: History of; Status: Resolved 
e History of Retinal Detachment Right 361.9 

Category: History of; Laterality: Right; Status: Resolved 
* History of Stroke Syndrome 436 

Category: History of; Status: Resolved 

Surgical Hl@ocy 
1. History of CAEG (CABG) V45.81 

2. History of Heart Valve Replacement V43.3 

3. Histmy of Maze Procedure 

Category: History o t  Status: Resolved 

porcine; Category: History of; Status: Resolved 

Category: History of; Status: Resolved 

Family History 
* Family history of Father Deceased At Age __ 

75 of heart attack; Category: Family history of; Status: Active 
Family history of Hypertension V17.49 

Categoy: Family history of; Status: Active 
e Family history of Mother Deceased At Age - 

89 of stroke; Category: Family history of; Status: AGtive 
family history of Stroke Syndrome V17,I 

Category: Family history of; Status: Active 

Social History 
Marital History - Currently Married 

spouse age: 71 health: excellent1 female age: 24 health: excellent; Status: Active 

Category: History o t  Status: Denied 

Category: History of; Status: Denied 

Denied 
* History of Alcohol Use 

e History of Tobacco Use 

Current Mdds 
1. Aspirin 81 MG Oral Tablet; TAKE 1 TABLET DAILY; Status: ACTIVE 
2. Coumadin TABS; Status: ACTIVE 
3. Lisinopril TABS; Status: ACTIVE 

Allergies 
e No Known Drug Allergies 

Vitals 
Vital Si ns Data tlncludes: Current Encounter] fi 09J~12913 f 
t 1 0318PM I 
Joni Clark MD 



Putient: KENT MAERKl 
Encounter: 07/09/2013 3:OQPM MRN: 0508246 

I height 1 207 Ib J 
Physical Exam 

Constltutianal: No distress, cooperalive, well developed, well nourished, 

Motor Strength &Tone Strength was 515 in upper and lower extremities, both proxlmally and distally. 

Gait:. 
The gait and station were normal. 

Language: The language evaluation was normal. 

Motor Sbength 8 Tone Strength was 5/5 in upper and lower extremities, both proximally and distally. 

Problems Assessed 
* Memory Lapses Or Loss 780.93 
* Stroke Syndrome 436 

Impression and Plan 

Mr. Maerki is a 70 yr old male with a history of CAD, AF and recent small left frontal infarct. He is currently on 
Coumadin and aspirin. He will discuss with his cardiologist whether he can be switched io Xarelto or Eliquis so he 
does not have the dietaly or monitoring issues. Also I made a referral to the BNI cognitive group for evaluatlan of his 
memory problems. He will foilow up with me prrt. 

Orders 
* ‘Neuro Cognitive Refeml Evaluation and Treatment Follow-up Status: Hold For - Scheduling Requested for: 

03Ju12013 
Follow-up PRN Outpatient Follow-up Status: Aciive Requested for: 09Ju12013 

ResultslData 

1 have reviewed the diagnostic reports and personally viewed the images. MRl brain rev - acute leit frontal 
punctate infarct 3/2013 
CT head report rev fmm 6126!13 stable CT app without acute abnormality 
MRA head no significant intracranial stenosis 

Signatures 

Eleclmnlcally signed by : Joni Clark. MD; Jul 9 201 3 4:42PM (Attending) 

Joni Clark MD 





SCOTTSDALE HEALTHCARE SHEA 

Patient Namc:KENT MAERKI 
Physician: STEPHANIE E. SCHWARZ, DO 
Med. Rec. # :  0000906687 
Pt. A c c ~ .  # :  B1423920105 
P t  . Type: IP 

DISCHARGE SUMMARY REPORT 

ADMISSION DATE: 08/27/2014 

DISCHARGE DATE: 08/28/2014 

DISCHARGE DIAGNOSES: 
1. CVA. 
2. A t r i a l  fibrillation. 
3 .  History of nitral valve replacement. 
4. Hyperlipidemia. 
5. Iiypokalenia 

DISCHARGE MEUXCATIONS: 
1. Pravastatia 20 mg at night. 
2. 
3. 
4. Norvasc 5 mg once a day. 

Coumadin 5 mg once a day. 
Lovenox 75 mg subcutaneously twice a day. 

DISCWARGE DIET: As tolerated. 

DISCHARGE ACTIVITY; As tolerated. 

DISCHARGE FOLLOW-UP: 
1. 
2. F o l 1 ~ ~ w - u ~  with Cardiology i n  three t o  five days. 
3 .  Please have TNR i n  t w o  to three days. 

With primary care physician in three to five days. 

DISCHARGE INSTRUCTIONS: Please call if numbness, weakness, bleeding, 
o r  any other concerns. 

CONSULTS DURING HOSPITAL STAY: 
1. Cardiology. 
2 .  Neuralogy, 

LABS ON DAY OF DISCHARGE: Cholesterol 226, triglycerides 94, HDL 51, 
LDL 156, calcium 8.8, BUN 26, creatinine 1.05, sodium 138, potassium 
3.3, white count 8.4, hemoglobin 14.3, and platelets  197.  

IMAGING DURING HOSPITAL STAY: 
1. MRA had mild intracranial changes without high-grade stenosis. 
2. Neck MRA, mild changes at the  carotid bifurcations bilaterally. No 
8 t enos i s . 
3 .  MRI brain, small acute non-hemorrhagic r i g h t  thalamic infarct, 
4. CT brain, new lacunar infarct in the left caudate head, 
5. Echocardiogram, ejection fraction of 55%. There was dyskinesls at 
the basal mid anteroseptal wall. The study was not technically 
sufficient to allow evaluation of LV diastolic dysfunction. 

This document contains PHI for MAERKI, KENT, 0000908687, B1423920105. Printed by ANTHONY GALLIMORE. 
Discharge Summary Report (dictated) - Page 1/2 Job 16727 (09/19/2014 13:19) - Page 1 Doc# 1 



HISTORY OF PRESENT ILLNESS: This 71-year-old male presented w i t h  
left-side numbness. The patient noted when he w6ke up in the morning. 
The patient presented to the ER and had CT of head that was concerning 
for a stroke and was admitted €or further care. 

HOSPITAL COURSE: 
1. CVA. The patient was admitted under the stroke protocol. Both 
Neurology and Cardiology were consulted. The patient has hisCory of 
atrial fibrillation, which he had recently discontinued his Coumadin 
due to difficulty of maintaining levels. An MRI,  M R A ,  and echo were 
oxdered. They did reveal a thalamic stroke. Dr. Le Erom Cardiology 
and Dr. Beckar from Neurology spoke with the patient and he did agree 
to resume Coumadin. He is nat a candidate for other anticoagulation. 
We will give him a dose o f  Lovenox prior to discharge and start his 
Coumadin. The patient should have a repeat I N R  in two to three days. 
2, Atrial fibrillation, Rate controlled discussions are outlined 
above regarding anticoagulation. 
3 .  High blood pressure stable during hospital stay. 

TIME SPENT: More than 35 minutes spent on discharge. 

Electronically Authenticated by 
9/4/2014 6:50 PM: Stephanie E. Schvrarz, DO 

STEPHANIE E. SCHWARZ, DO 

DD : 08/28/2014 2 5 : 3 8  - Job#: 4319998 
DT : 08/29/2014 00:42 - t c l  
RD: 09/04/2014 18 :58 
DOC# - 68143392 

cc : 
Jay Friedman, MDI FACP 
Joseph Klag, DO 
Stephanie E. Schwarz, DO 
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SHC SHEA 
ED RECORD 

Complaint: L SIDE NUMRNESS 
Triage Time: Wed Aug 27,2014 10:12 
Urgency: ES12 
Bed; ED TEAM-A 
Initial Vital Sipis: 8/27/2014 10:08 

Patient Data 

BF: 
P 7 0  
0 2  sat97 

71 

ModKec. 0000908687 
Ac~Num: 1423920105 

ED Attending: Andersen, MD, Stephen 
Primary RN: Laughlis RN, Annette 

R: 16 
T: 
Pain:ri 

ADMIN 
DIGXU SIG.4!4 TLJRE: Andewn, MD, Stepkn. (12 51 SANRJ 

Hau Hailk ( m 8  I ~ . W  

PRESENTING PROBLEM(i0 JZWAL) 

Presenting problem: Paresthesia 

TRIAGE~w~A~~~~,zoI~ IO 12 UAL~ 

PATIEAT AGE: 71, GENDER: Inale, DOB: Sun &p 13,1942, TiME OF €BEET: Wed Aiig 27, 
2014 1O:O I ,  PREFERRED LANGUAGE English, FXHMCITY: Not &panic/Latkio, Self Admit MDs: 
Friedman, Jay S,, MD, Zip Code: 85254-6199, PHONE: (480)422-9714, MEDICAL RECORD 
NUMBER: 0000908687, ACCOUNT NUMBER: 1423920105, Attending: A, NA, PCP, FRIEDMAN, 
JAY. CAW %ug I:, 2011 )OU KFAt) 

NAME: Milerki, Kml, l12:33CGIO) 

AU.WSS'/ON: URGENCY: ESI 2, TRANSPORT: Self, BED: WAITING. lWedA%gZ7, M M  IO 11 

K W L J  
PROJ'ZDFA'? TRIAGE NURSE: Kathll Fdvq, RN. t.'lr6A11g1 V I 2014 IC. I2liF.41.) 

c o & f P J ~ I ~  L SmE NUMBNESS. ~Y%dAtggtl.MId IO 12 KFALj 

Tff3AciENOTB: P1 states IE has lefi sided numbness since 0600 this marning paa- 

FETYSCRf?E,V/M2 Does the patient haw complamt of an crnotional or belwioral 
disorder? NO. Does the patient express any suiciddhlolnicidd thoughts/ide;ltions? NO, Does the 
paticnt lave my weapons in their possession currently? NO, Do you have my safety cancem 
with your home envhnment'? NO. (10 14 WAL) 

27.20141U12KFAL] 

GC2 The GCS total is 13. (IO 14 KIN.) 

U M L  SGhCS: Pulse 70, Resp 16, Pain 6 , 0 2  Sat 97, Time 8/27/2014 10:08. (10 a8 wul 
PREJTOLS VISfTALLERGl"?: Iodine-Iodine Containing, 10DlNE. ( W C ~ A ~  2:.zo1410 11 
KFAL) 
Iodine-Iodine Containing, IODINE.(io I4 mt) 

ALLERGY t ~ g  13) 

IODLVE: Severity: Unkr~owr& by System. 

KNOWN ALLERGIES 
KXWvE Severit);: Unknown 

CURRENT MEDTCATIONSM la hwv) 

utrK!ODIPine: 
Patient Dose: 3 mg PO (Oral) once a day. 

"HPI DICTATION ONLY (IO 13 t u w  
CNL??FCO,4.dF/,Aik'T: This is a 71 ylo inale WIKI presents for left sided numbness, The pt states 

lie has had multiple strokes but has riot been let1 with any residual deficits. Tlus rnoming W ~ C A  he 
awoke at approximately 1300 his left m w a s  numb and tingly. When he sal up he was dizzy but he 
staies l e  has been dizzy before whenhe gets up LOO fast. He then stood up and noted his left leg was 
iiumb as well. He had difficulty walking. He states he started doing some exercises and developed left 

This document contains PHI for' MAERKI, KENT, 0000908687, B1423920105. Printed by ANTHONY GALLIMORE. 
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SHC SHEA 
ED RECORD 

Mnerkl. Kent 

W UHt 
M&ec. 00009081;87 
AcctWurn: I423920105 

~ _ _ _ _ _  ~~ ~ _ _ _ _ _ _ _ ~ ~ _ _ _ _ _ _  

Iowcr back pain. He went into the ofice and every time be got up he would almost fall over which he 
stntes wm either from ihc numbness in his leg or bccause he fell off batme. 
He has not had an aspirin loday. He is not currently on a blood llnnncr otherwise. He was taken off 
by his cardiologist sweral months ago. 
No other associated signs or symptoms. No other aggravating or alleviating factors. 
Nursing records reviewed. 
Dr. DcOcaiupo-neurologist 
Dr. Jay F r i e n - P C P  
Dr. Jack Wolkon-cardiologisl. 

HISTORIAN: History provided by patient. 
TIAdE COOK!E: Sudden onxt of symploms. 
SElERl?Y.- Maximum severity of symptoals modemk, Currently symptoms are moderate. 

PAST MEDICAL HISTORY 
,bfEDIfAf. HJSTORY: History of cardiac &sens, inclnding valvular heart disease, MR, 

MITRAt VALVE REPLACED WITH PIG VALVE, History of ncurological discm, including a CVA, 
MULmLE STROKES. 110 MKFAL) 

SIIRGZCAL HILTORY: History of ~oiaillcctorny, MITRAL VALVE REPLACED WITH PIG 
VALVE. (10 14 IllhL) 

PS?%HIATRlr HISTORY: NO p r ~ \ ' h U S  PqchiaIAC 1 k t O ~ .  ~10.14 W,W 

SUCUL HISTORY; Denies consumption of alcohol, Patient was never a smoker, Denies drug 
abuse, Manod Sttitus: MaTlied, Lives at home. with family, Patiem has advanced directives, 
Advanced Directive type: Living Will, Advmced Dhctive Type: Medical POA for Healthcare, 
Family will bring in actciwed directives. (10.14 KFAL~ 

NOTES: Nursing records reviewed. (10.15 HHAW 

EVENTS 
AVEiVDhVG: Paljent care initiated (IO I3 SAND] 

T&tXSFF&: Triage to Emergency Waiting.(wcdAug27+lo141n IZKW 

Emergcncy W'aiUng to Team A 06. (it 13 KFAL) 

Rcrnoved fom Emergency Teain A 06. (12 35 AWL) 

RosIIo.1slIII~~ 
NOTES: All systems were reviewed and are ncgaiiw csccpt as described above, All 10 

systems reviewed and are negative. Exceptions are nokd irk HPI. 

PHYSICAL EXAMwm t i w q  

CONSTITUZIOX4L: Vital Signs Reviewed, Well appearing, Patient appears comfortablc, AlcTt 

H W :  Alraumatic, Nomiocephalic. 
EYES. Pupils equal, round and reactive to light. Extraocular niusclcs intact. Sclcm arc 

E A R  Ears n ~ ~ i a l  to insp?ction, Mouth normal to inspection, em s~.mmelrical, hearing intact, 

&FCK: Normal ROM. No jugular.c.enous distention, No meningeal signs, no iidenopdlhy. 
RFI(;PIRI1TURY C H S f :  Chest is nomender, Breath sounds mm1, No Rspiratory distress. 
CARDJOl/ifSCULAR: RRR, No mnuurs, No mb. 
dBDO&EVd/L.1LE: Assessment includes:, Abdomen is nontender, No masses, No pulsatile 

BACK: Assessment includes:, No CVA tenderness, Nom1 inspection. 
UPPER !3TRE,bfflJ': Inspection n o d ,  No edanxi. Nomxil ptlscs. 
LOWER EX'l"7'bfIW; Inspection normal, No edema, Normal pulses. 
NLWfiU: No focal motor deficits, Decrcrlsed sensation to iouch on LUE and LLE, Cmoial 

and 6,riented X 3. 

normal, Lids n o n d .  

tongue and uvula midline, mucous niembrsnes moist. 

nasses, Bowel souads nonml, No perheal signs, Liver and spken norrilal, 

newes intact, No cercbcllar deficits, Nonml DTh,  Babinski absent, Speech normal, paueni able to 

I Prepared: Wed Aug 27,2014 17:Ol by Iit1erfa4.e h g o :  2 o f 7  I 
I I 

This document contains PHI for MAERKI, KENT. 0000908687, 81423920105. Printed by ANTHONY GALLIMORE. 
ED Comprehensive - Page 319 Job 18929 (09/19/2914 13119) - Page 6 D o d 2  



SHC SHEA 
ED RECORD MedKec: 00~109086X7 

AccINum: 1423920105 
~ 

sit without assistcmce, 
SKI,$/: Skin is warm, Skin is dry, no rash orbmising, no pctcchiae or purpiira. 
1'SYCHL.I'IWC: Oriented x' 3, Normal ilffect. 

DOCTOR NOTES/ h4EDICAL DECISION MAKING 
TEAT: H&P are most consistent with acute CVA. Patient is nor a thrombolytic candidate as his 

symptoms wore present when he awoke this lnod@ so we have no clear reference for onset of 
symptoms. I will die& basic labs ad CT hi5 head. He is gives aspirin o d y .  (LO 2u SAND) 

EKG interpretation by mc: 12-lead cardiogmx shows an a f h  rhytbnl w/o RVR. No ST elevation or 
depression. No Twave inversion except normal varianl N o  sign of acute ischemia or infarct. 
LAF'B, unchanged from prior EKG, 11-9-1 1. (10 20 SAND) 

isw 8 remarkable for BUN/Cr 3W.3, stable. (10 30 SMDj  

X-ray interprcfation: pCxR shows no pncuino or hentothomy. No infiltrate or effusion. Normal 

CT brain w/o contrast r a d  by Dr. Ten). Reeves: New lacune in the lefl caudate. liead. No bleed. 

Case discussed with Dr. Jay Fri~dnian ~ l i o  is going out of town and asks tlut we adnut to 4C. 

The  pt is resting comforlably. We explained to the pt that the CT scan siwlows evidence of an acute 

niediastinal shape and contour. Sternotomy wires. Nonnal CXK. 1 V. ( I D  HW) 

Atrophy and sniall vcsscl discasc 01 n i i i i i ~ ~  

iIlC4HHAN> 

stroke, that will adniit to tk hospital where neurolog will see !urn. He is agreeable with the plan. 

Casc discussed withDr. Becker who will consult and asks that we hold off on the lovcmx urdil the 

Case discussed with Dr. Schwarz wlio has accepted the pt €or admission. [I I I I HH.W 
Tohl CC tirue: 40 inin. !I 1.1-i SAND) 

Stephen H. Andersen MD FACEP. 01 15 snm) 

(I1 N H W )  

MRI is dol= (11 IO IXWO 

EMERGENCY DEPARTMENT COURSEtro 15 I~AANI 

TEI'T: Writlen by Hanh Han, aclirlg as a scribe for Dr. Andersen. Tlic histoy, physical e x m ,  
any procedure, and dl medical decisions mere performed by Dr. Andersca 

ATI'ENUmGui 15 S.WW 

ATTENDING &'UTE Documentatbit has also been performed by the scribe. I have personally 
performed the history', physical exam, aU collsultations, a d  medical decision-making pertaining to 
this patient. 1 have reviewed the scribe documemtarion. 

D I AGNOSlS I t I 13 HHANI 

FINAL: PRNARY: Ac*e CVA. 

DISPOSITION 
PA TIEhT: Disposilion: .4dniil lo Tele.cli 14 t i w o  

Patient left the depwtmcnt.(lz x A 1 m  

PRESCRIPTION 
No recorded prescripdoils 

MEDICATION ADMINlSTRATION SUMMARY 

~~ 

Prepared: Wed Au~27.2014 1701 by Jiucrfacc Pagc: 3 of7 
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1 
wuTI1: 
MedHecc: 0000908687 
AcclNum: 1423920105 

Hetnatucni 
Hemaglohin 
Anion Cinp 
Ionized Calcium 
l l i e  abora I I analytm weze pilbrmcd by Scotlsdalc Hcalihwrrc 
Labomlory 

43-N 1 96 10-55 
146-N gratnm 140-18.0 
16-N nrmoli'L 10-2a 
122-N m o l &  1.12-1.32 , 

Maw rcmeiat mesult 
CBC AUTOMATED(PLATELET\TI D W )  Collec(ion DT: Wed 4iig 
- 27,2011 1039 

RRC: 4.58 - L 
Hernoglob in 14.8 -A' 
IIctrnutocrit 44.6 - h' 
bicv 97.3 - n 

w &c 7.6 - N 

VITAL SIGNS 
VITAL SIGNS: Pulse: 70, Resp: 16, Pain 6 , 0 2  sat: 97, Time: 8/27/2014 10:08.~10asw~~ 
BP: 13373, Pulse: -66-, Resp: 16,02 sat: 98 onfLk, Tme: 8/27/2014 10:23. (l023ALAUJ 
BP: 143/69, Pulse: -65-, Resp'-19-, 02 sat: -96-onRA, Time: 8/27/2014 10:49.iia4s~r~in 
BP: 1%/76, Puke: -61-, Rcsp: 18,02 sat: -97- on RA, Tiinc: 8/27/2014 11: 12. ( 1 1  I I A L W  

BP: 141/85, Pulse: -M-, Resp: 16.02 sat: -95- onRA, Time: 8!27/2014 I ~ : ~ ~ . ( ~ I Z ~ A C A L I )  
BP: 155/81, Pulse: -62-. Resp; - I + ,  Pain: 0,02 sit: -96-, Time: 8/27/2014 I1.56,~ii %(Y)Io) 

BP: I56/75, Pulsc: -h7-. Resp: 16,02 sat: -97- on RA, Time: 8/27/2014 12: 11, (12 11 ALW 

units Range 

x(lU)3!uL 4.5-10.0 
x{110)6/uL 4.6C-420 
gramldL 140-180 
46 40.0-55.0 
R R0.0-W.0 
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Neutrophil Abvolutd 
Lymph Absolute 
hiojimpc 4hsatutc. 
Eurinophjl AbsoliMe 
Bawphil Al.t,snlute 
Macm-ytosls 
'lhe above 21 mialym were perfanned by Scortsdale Healthcare 
Labormrv 
Shau 
Scotudste L-I~al~cart..9003 E. Shm Blvd.SCWITSDALE,AZ 85260 

4.07 N I( t 0!3/ut 12.2 5-7.00 
230-?J x(l0)fiuL 10.90-4.W 
U Y 5 - 2 1  x(l0)3iuL 10.00-1.10 
028-N ~(10)SfUt 0.00-0.64 
0.09 - zi X(~O)'J:UL 0.110-u.30 
t 



SHC SHEA 
ED RECORD 

Maerld Kent 
DOE3 wm 
MtxReo: 0000908687 
AcctNm 1423920 105 

ORDERS 
CBC, f l  UTOiWTED (PLATELET & DliTFj; Ordered for: Aadersen, MD, Stephen 

CHEST PORE4 BLE: Ordered for: Andersen, MD, Stephen 
Slalus: Done by: System - Wed Aug 27,2014 lo:% (IOI~SA)\DI 

Stahis: Active 
Reilson: Weakness, (10 19 SAND) 

Status: Active 
Reason: Neuro Deficits.ciuius,wo) 

Status: Done by; System - Wed Aug 27,2014 13:07. (10.19 SAWI 

Stahis: Done by: Furq PCT 2, Reilon - Wed Aug 27,2011 10;25,(10 1 9 ~ s . 1 ~ )  

Status: Uoneby: Laughlin, RN, Annette - Wed Aug 25,2014 10:23. (IO i~swro) 

Status: Canceled by; Giordano, RN, Ccltliy - Wed Aug 27, 2014 12:OZ 
Reason for Cancel: no void.(ws+wm 

St:~uus: Cancclcd by: Giordano, RN, Cathy - Wed Aug 27.2014 12.02 
RG~SOJI for Cancel: no void. (IO 19 SAND) 

Status: Active 
Reason: NWTO Deficits. (II i i  SAND) 

Status: Active 
Rewon: Neoro Deficits. ti I I I SAND) 

Status: Active 
Reason: new0 defiafs.(i: I I  WD) 

MEDICATION $ERVICEW.~ SAND) 

osptrm o!izi: Order: aspirin oral (aspirin) - Dose: 325 mg : PO (Oral) 
Ordered by: Stephen Andenens h4D 
Eiuered by: Stephen Atidenen, MD Wed Aug 27,2011 10: 19, 
Acknowledged by; Annette Lauglrlitl, RN Wed Aug 27,2014 10:26 
Documented as given by: Annctte LaugWn, RN Wed Aug 27,2014 1k32 
Patient, Medication, Dose, Route and Timc vcrifed prior to adminismuon. 
Comct palien{, tinie, route, dose w d  niedicaixm confirmed pnor to adinhistration Patient advised 
of tictiom and side-effectsprior to administration, AUcrgies codinned and medications revieivd 
prior to administrition, Patient tolerated procedure well. 

NURSING ASSESSMENT: HE;AD-TO-TOE~IO~~AL.AV) 
,S!Xb'DillRD CXRE SZA TFVBAT: Neurological Disorders, No relevant co-moibidi ties noted. 
COArSTITCITIOA!AL: Complcx assessment performed, Histov obtained h m  patient, Patienl 

L'T BR.4I:V 1iYO Cc34WST: Ordered for: Andesen, MD, Stephen 

FULL EKG-ED OYLY: Odcrcd for. Anderses MD, Stephen 

I-Star 8: Ordercd f o r  AmIerseiS W, Stephen 

IlfSoline Lock: O ~ C T C ~  for: Andersen, MD, Stephen 

UlUNALYSIS W/MIC'ROKLK IFINDlCAT: Ordered for: Andersen, MD, Stephen 

Urine D@: Ordeled for: Aldersen MD. Stephen 

MRA HE4D WO: Ordered for: Andersen, MD, Stephen 

+biR4 AECK W/O: Ordered for: Andersen, MD, Stephen 

.bfN BMNINCL STEM WO: Ordemd €or: Andersen, MD, Stcphcn 

appears comfortable, Patient coopentive, Patieiu alert, Oriented to person, place and time, Skin 
wami, Skin e, Skin s o d  in color, Mucous membranes piuk, molst. CapiUdI;v refill is brisk, 
Patient is well-gToom&. 

grasps cqu& Foot p ~ s s  e q d ,  Notes: nunlbness to left ami and Icg. 

Respirntions regila, Conversing nornay, Signs of distress. 

NEtJRU: Able to closc Cyes, Face syimnetlical, Speech normal, GCS;, GCS Total. 15, Hand 

RESPIK47'0XY/CHEXT: Respiratory asscssnien( fidiirrg inc3ude respimtor'y effort easy, 

CARDIOJ'ASCI?iAR: No ,associated diaphoresis. 
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ED Comprehensive - Page 6/9 Jab 16923 (09/19/2014 13!49) - Page 8 Doc# 2 



SHC SHEA 
ED RECORD 

Macrlil, f i n t  
DOE? 9/13/1942 M71 
wtlllt: ‘ 

M a w :  0000908687 
AWNUIII: 1423920 105 

.-1LIDOMEN: Abdomen soft, non-tender, no pulsatile mass. 

NURSING PROCEDURE: NURSE NOTES (12 ob CGJO) 

TiME Notes: MRI form conipleted and tele sup notified mri is not ready for pt so he will go to 
floor Mom firsl. 

NURSING PROCEDURE; ADMISSIONaz OYXIO) 

ADMISSION; Patiem admitted to Telenletty unit, Report printed to floor, Geriatric risk 
assessineni and CAM assessment completed, Skin assessment form completed and sent to floor with 
patient., Transported via cart/stretcher, Transported with oxygen, Transported with BLS care, 
Accompanied by #qat. 

NURSING PROCEDURE: BEDSIDE TESTiNG (10 1s RNR) 
P.4 T E N T  IDENTIFIER: Patient’s identity verified by patient stating name, Patid’s identity 

verified by patient stating birth date, Patient’s identity vetified by hospitd ID bmceleL 
ELECTROLYTm: Electrolytc testing indicated to facililatc diagnosis, Elcctrolytc tcsting 

indicated to check blood level. 
FQLLOW-UP: After procedure, results given to ANDERSEN. 
X4FETY; Side rails up. Cart/Stretcher in lowest position, Family at bedside. Call light within 

reach Hospital 1D band on. 

NURSING PROCEDURE: CAM ASSESSMENT TOOL (1.. 1 04 CCIO) 

P.4 T1EXTIDEA;TIFIFA: Patjenl’s ideutity verified bq palie111 statiiig mine. Patient’s ideidty 
verified by patient stating birth dale, Patient's identity vcnfied by hospilal ID bracelet. 

C4MASSES’f~T TOUL: CAM Acute onset: Negative, CAM Fluctuating course: Negative, 
C A M  Inattention: Negative, CAM Disorganized thinking Negative, CAM Altered Level of 
Consciousness! Negative, Total CAM Score: Negative. 

NUKSING PROCEDURE: CARDIAC MONITOR 110 MALAW 

CrlRDIACMUXITOR: Patient placed 011 cardiac monitor, Patient placed on mn-hn.aske 
blood pressure monitor, Palient placed on continuous pulse oxirncuy. 

NURSING PROCEDURE: EKG CHART(iaisisnr, 
PA 7X3VTIDENTIFIlC.R: Patient’s identity verified by patient stating name, Patient‘s identity 

verified by patient 5tating birth date, Patient’s identity verifjed by hospital ID bracelet, Patient 
actively involved in identificatioii process. 

EhG: EKG indicated for nuiiibwss, 12 lead EKG perfonwd on the left chest, done by tech, EKG 
completed at 1011, fmt EKG. 

SIFETY. Side rails up, Cart/Stl.etclrer in lowest position, Family at bedside, Call light rv i t lh  
reach, Hospital ID band on. 

NURSING PROCEDURE: IV OOUAU.~) 
PATIENI’IDEATiFER: Patient’s identity verified by patient stating name, Patient’s identity 

verificd by patient stating birth date, Patieiit’s identity verified by hospital ID bracelet. 
WSITE I: 1V indicated for venaus aecess, IV, established to the left antecubital, using a 20 

gauge 1 114” catheter, in one anempt, IV site prepped with chloroprep, Saline lock established, 
Fluslled wiul  normal saline (ids): 10, Labs drawn at time of placement, labeled in the presence of the 
patient and senl to lab Tubes dmwn were:, 

drditiaage at JV site, After procedure, no swcuig at IV site, M e r  pmcedux, no redness at IY site. 

band on 

FOLLOW-LIP SiTE I :  Aner procedure, legidem dressing applied, After procedare, no 

SAFFTY: Side rails up, CadStietclier in lowest position, Call light rvithiri reach, Hospital ID 

NURSING PROCEDURE: TRANSPORT TO TESTS 

This document cantains PMI for MAERKI. KENT, 000090&cS87,81423920105. Printed by ANTHONY GALLIMQRE, 
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SHC SHEA 
ED RECORD 

Maetki, Kent 
DOB: 9/13/1942M71 
Wt/Ik 
McrlRec: 0000908687 
AccNum: 1423920105 

TRAWPORT TO TESTS: Trrmswrl indicated to facilitate diagnosis, Patient t r i i o r t e d  to 
CT scan, via can, Accompanied by vanspOn technician, Accompanied t’y nurse. monitored. 

( IO  30 ALAU] 

FOLLOW- W: After procedure, patient returned to emergency depamnent. (io 81 

A L A G  

ADMN 
PATlE.WD.4TA CHANGE: Primary Nurse clmged Crow (none) la Annette Laughh, ‘RN. 

(10’13 ALAQ 

Attending changed from (none) to Stephen Andewn, MD. ( i o  13 SAND) 

Scribe changed fmm (none) to Hanh Han. (10 13 HWJ~I 

Race: (none). (10‘14 WAL) 

A02 17261512Yby Intefface.,iol4) 
A02 172615172 by Interface. (10107 
Admitting Doctor: Schwan, Stephanie Elizabeth (11  19 CMON) 

Addl  Area: kk.(ii ZOCMON) 

Co Paj. No, Mdcre Appeals Letler: Yes, Valid ID: Yes. Hosp Stalus Letter: Yes. (11 38 

A08 I72619093 by Interface, Name: MAERKT. KENT, SSN; 295367273, Withdraw Consent: 

A08 172619100 by Interface,(i~ 4) 
A08 172619107 by 1nterface.m m 
A08 172619109 by Interfm.(1140) 

A08 172619137 by Interface. (11 41) 

Extender changed from (nor@ to Cathy Giordano, RN (11.42CGIO) 

A08 1726 19399 by interface, Payment: 2 AARP SUPP 1500. (I I 44 

A08 I726 1 9770 by Interface LI I $4) 

Narnc: Macrki, Kcnb Withdraw Conscnt: N, Extcndcr: . ( 1 2 3 3 ~ ~ 1 0 )  

susl) 

(IIOne).Cli ?e; 

AdRUt ROOtR: 2115.(\1 SLCMOM 

ADMISSION REQUEST 
E:VIXY: : 

Admitting Doctor: Schwarz, Stephanie Elizabeth 
Self Admit MDs: Friedman, Jay S., MD 
PRIMARY: Acute CVA.w iycMuw 

UPDATE: Adinit A m :  @le. ( I I : ~  CMOS) 

AdmitRoom: 2115 
Bed Status: Bed Ready. (11 51 MLIN) 

Key: 
ALAU=Lnughlin, RN, Annette CGIO=Giordano, ;RN, Cathy CMON=Moatoya, Cavsie HHAN=Han, Hanh 
JSTU-Stuart, PCT 2, Jeritha KPAL=Falvey, RN, Kathryn RFUR=Furr, PCT 2, Ream SANI)=hdersen, MD, Stephen 
SUSTStevens, Susan 

bprued: Wed Aug27.2014 17:Ol by I M w k s  Page:7of7 
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SCOT TS DA 1 E 
HE A LTH C A R €e 

Norld-Ciurr Pmienr Cwr 

SHC SHEA 
MEDICATION RE CONClL MTION 

Name: Maerki, Kent 
Age: 71YDOB: Sep 13, 1942 
Gender:M Wt: Ht, 
MedRec: 0000908687 
AmtNum: 1423920 105 
AUmding: S A N D  
Pnmary RN: ALAU 
Bed. ED TEAM-A 

You )I”W seen in tlie Emergency Department on: Wed Aug 27,20 14 

KNOWN ALLERGIl3S 
IODINE: Severity: Unknown 

MJCDICATIONS GIVEN WHILE IN THE EMERGENCY DEPARTMENT 
aspirip oral (aspirin) -Dose: 325 nlilligram{s) : PO (Oral) 

HOME MEDICATIONS 

amLODIPine 
Patient had been taking: 5 mg PO (Oral) owe R day, 

Please bring this list of rlledications to your doctor on you next visit. 

Farlot de llevar csfa Lista de medicamentos a la proxima cita con su doctor. 

I Prepared: Wed Aug 27,2011 17:OJ bylmrface 1 of I 

1 I 
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SCOTTSDALE HEALTHCARE SHEA 

Pat ient  Name:KENT MAERKI 
Physician: STEPHANIE E. SCHWARZ, DO 
Med, Rec. # :  0000908687 
Pt, Acct ,  # r  81423320105 
Pt. Type: I P  

HISTORY AND PHYSICAL REPORT 

DOB : 

D I S  : 
ADM: 08/27/2014 

CHIEF COMPLAINT ( S )  : Left side numbness. 

HISTORY OF PRESENT ILLNESS: 
medical history of atrial fibrillation and stroke, who presents  to the 
emexgency room with left-sided weakness. The patient woke up around 6 
o’clock this morning. When he woke up he noted his left arm w a s  
tingling. He tried to do m m e  exercises, fe l t  a little better, but 
then when he got  up to walk to the office, he noted that he did  not 
feel sure fitted on h i s  left s ide .  When his symptoms did not improve, 
he presented to the ER where he had a CT of his head which showed a 
left: lacunar infarct. 

The pat ien t  does have a history of atrial fibrillation. He is not on 
anticoagulation. H e  s t a t e s  he had been on Coumadin in the past, but he 
had a hard time regulating his Cournadin and therefore discontinued it, 
The patient also states that a CT scan in the pas t  shows t h a t  he has 
had a history of stroke, but he has been asymptomatic from strokes in 
the past. 

PAST MEDICAL HISTORY: 
1. Obstructive sleep apnea. 
2. Atr i a l  fibrillation, history of ablation and cardioversion. 
3. High blood pressure. 
4 .  coronary artery disease. 
5 .  S t r o k e .  
6 .  History of cerebral hemorrhage. 

This is a 71-year-old male with past 

PAST SURGICAL HISTORY: 
1. CABG. 
2. Mitral valve replacement. 
3. Right  retinal detachment. 
4. Tonsillectomy. 
5. L e f t  knee ACL. 
6 ,  Right knee meniscal repair. 

ALLERGIES: Iodine contrast. 

MEDICATIONS: NQTVaSC 5 once a day. 

FAMILY HISTORY: Father passed away of an MI at 75. Mother paseed away 
at 89 of sepsis, 

SOCIAL HISTORY; Patient is married. He does not smoke or drink. He 
works as an investment banker. 

REVISW OF SYSTEMS: All systems reviewed. EYES: Negative. EARS, NOSE 
AND THROAT: Negative. CARDIOVASCULAR: Negative. GASTROINTESTINAL: 

This document contains PHI for MAERKI, KENT, 0000908687, B1423920105. Printed by ANTHONY GALLIMORE. 
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Negative. RESPIFATORY: Negative. MUSCULOSKELETAL: Negative. SKIN: 
Negative. NEUROLOGIC: Complains of left-side numbness, ENDOCRINE: 
Negative. PSYCHIATRIC: Negative. HEMATOLOGIC: Negative. 
GENITOURINARY: Negative. 

PHYSICAL EXAMINATION: Temperature 97.6, blood pressure 150/73, pulse 
69, respirat ions 16,  98% on room air. GENERAL: Alert and oriented x3, 
in no apparent distress. HEENT: Extraocular muscles intact x2. 
Pupils equal, round, react t o  light. Moist mucosa. NECK: No 
thyromegaly, No JVD. CARDIOVASCULAR: Regular rate and rhythm. No 
audible murmurs. RESPIRATORY: Clear to auscultation, ABDOMEN: Soft, 
nontender, positive bawd sounds. EXTREMITIES: N o  edema, NEUROLOGIC: 
Cranial nerves XI-XI1 intact, Sensation diminished in l e f t  foot and 
left ankle. Motor intact. Deep tendon reflexes i n t a c t .  

LABORATORY STUDIES: Creatinine 1.3, sodium 141, potassium 3.8. White 
count 7.6, hemoglobin 14.8, platelets 196. 

IMAGING STUDIES: 
1. CT OF HEAD: New lacunar infarct in left caudate head. 
2. CHEST X-RAY: NO acute disease. 

ASSESSMENT AND PLAN(S) : 
1. CVA. Patient's CT scan is consistent with a left lacunar infarct. 

Patient is curren t ly  not on anticoagulation. Patient has been on 
Coumadin in the past. X did discuss with him a t  length about new 
anticoagulant options,  and he does definitely seem open to them at 
this time. I will have Cardiology to see patient. He has seen Dr. 
Klag in the past and gets d 5 n g  well with him; therefore, Dr. Klag 
will be consulted. Neurology w i l l  also be consulted f o r  further 
recommendations. An MRI, MRA has been ordered. Patient has 
already completed his echocardiogram. 

He is rate control led.  For now 1 am going to have him on aspirin 
325 once a day until he has further discussions with both Dr. 
Becker and Dr. Klag, 

Also order PT as well. 
2 .  Atrial fibrillation. Patient is curwently in a t r i a l  fibrillation. 

3. High blood pressure. Will continue patient's Norvasc. 
4 .  Coronary artery disease, stable. 
5 .  Status post valve replacement, stable. 
6 .  Inpatient s t a t u s .  

Electronically Authenticated by 
8/28/2014 9:54 AM: Stephanie E. Schwarz, DO 

STEPHANIE E. SCIIWARZ, DO 

DD : 08/27/2014 16:OQ - Job#: 4318491 
DT : 08/27/2014 18:17 - mas 
RD: 08/28/2014 10:11 
Doc# - 68141531 

cc : 
Stephanie E. Schwarz, DO 
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SCOTTSDALB HEALTHCARE SHEA 

Patient Name:KENT MAERKL 
Physician: STEPHANIE E, SCHWARZ, DO 
Med. Rec. #:  0000908687 
Pt. Acct. # :  B1423920105 

Consultant: P. CAMILLE LE, MD 
Pt. Type: IP 
Referring: 

DOB : 
ADM: 08/27/2014 
DIS: 08/28/2014 

DOS : 

CONSULTATION REPORT 

This is a 71-year-old gentleman who had a his tory  o f  atrial 
fibrillation, had a CABG and bioprosthetic aortic valve replacement in 
2010. H e  recently stopped taking his Coumadin about two months ago. 
This morning a t  6 a.m. he woke up, he felt left arm tingling and had 
difficult time feeling h i s  left foot ,  Since his symptoms did not 
improve, he went t o  the emergency room. H e  was found to have a left 
lacunar i n faxc t .  

Currently he still has the above symptoms but no chest pain or 
shortness of breath. He denies any recent  illness. 

REVIEW OF SYSTEMS: Negative except for what was noted i n  H P I .  

PAST MEDICAL HISTORY: 
1. Obstructive sleep apnea. 
2. Atrial fibrillation w i t h  history of cardioversion and a surgical 
Maze procedure. 
3 .  High blood pressure, 
4. Coronary artery disease, history o f  CABG. 
5. History of cerebral hemorrhage, remote, 
6. History of stroke. 

HOME MEDICATIONS: Norvasc 5 mg daily, 

FAMILY HISTORY: Father passed away of M I  at age 7 5 .  

SOCIAL HISTORY: He denies any tobacco, alcohol or illicit drug use. 
He is s t i l l  working as an investment banker. 

PHYSICAL EXAMINATION: Temperature 97.7, pulse 68, respiration 14, 
blood gressuxe 147/86, 98% on room air. 
in no acute distress. HEENT: No carotid bru i t s .  Normal carotid 
upstrokes, no JVD. CARDIAC: S1, S2, no murmurs, rubs or gallops, 
LUNGS: Clear to auscultation bilaterally, ABDOMEN: Soft, nontender, 
nondistended. EXTREMITIES: No clubbing, cyanosis or edema. 

He is currently comfortable, 

EKG: Atrial fibrillation, ventricular rate is 71, LVH w i t h  mild QRS 
widening. 

IMPRESSION: 
1. Atrial fibrillation, history of surgical Maze. H a d  j u s t  stopped 
Coumadin about two months ago, now has presented with a l e f t  lacunar 
infarct . 
2. Hypertension. 

7 ,I S 
This document contains PHI for MAERKI, KENT, 0000908887, 81423920105. Printed by ANTHONY GALLIMORE, 

Consultation Report (dictated) - Page 112 Job 16727 (09/19/2014 13: 19) - Page 15 Doc# 4 



3 .  CAD, CABG. 
4. Obstructive sleep apnea. 

RECOMMENDATION(S) : Coumadin and Lovenox bridging. He is not a). 
candidate for the newer anticoagulation agents. 
fibrillation is potentially related to his valvular issues. He had 
severe mitral regurgitation prior to his mitral valve replacement. 
Traditionally, mitral  stenosis is more related to atrial fibrillation, 
however, it is unclear if this severe mitral regurgitation would be 
potential culprit: for his atrial fibrillation, Therefore, I would 
recommend Coumadin with Lovenox bridging. I explained this in detail 
with the patient who verbalized understanding and agreement with the 
plan. 
2. Will follow and have more recommendations depending on his clinical 
progress and study findings, 

H i s  atrial 

Thank you very much for this consultation. 
c a l l  with any questions or concerns. 

Please do not hesitate to 

Electronically Authenticated by 
9/5/2014 9:50 AM: P. Camille Le, MD 

P. CAMILLZ LE, MD 

DD : 08/28/2014 10:33 - Job#: 4319437 
DT : 08/28/2014 21:50 - djp 
RD : 09/05/2014 09:55 
Doc# - 68143137 
CC : 

P. Camille Le, MD 
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SCOTTSDALE HEALTHCARE SHEA 

Patient Name:KENT MAERKI 
Physician: STEPHANIE E .  SC'HWARZ, DO 
Med. Rec. # :  0000908687 
Pt. Acct. #: B1423920105 

Coneultant: JEFFREY BECKER, DO 
P t .  Type: IP 
Referring: 

DOB: 09/13/1942 
ADM: 08/27/2014 
DIS: 08/28/2014 

DOS : 

CONSULTATION REPORT 

NEUROLOGICAL CONSULTATION 

DATE OF SERVICE: 08/28/2014 

CHIEF COMPLAINT: Left-sided numbneas. 

HISTORY OF PRESENT ILLNESS: Mr. Maeski is a 71-year-old male not 
previously seen by the Neuro Hospitalist Service. 

Past medical history remarkable €or atrial fibrillation, hypertenaion, 
coronary artery disease, and obstructive sleep apnea. He sta tes  that he 
awoke yesterday morning and noted that his l e€ t  arm felt numb, He 
presumed that he slept very soundly and perhaps laid in a position that 
caused his arm to go to sleep, As he sat up and put h i s  legs on the 
side of the bed he recognized that h i s  left leg also had numbness. He 
stood up, and could not feel his foot touching the ground. He got up, 
walked to the bathroom and had no problems completing any functional 
activities of living. He sat down at his computer and recognized 
that his left hand and arm were numb. He had no problem using the 
keyboard but states he did feel quite right. He mentioned these 
symptoms to h i s  wife and she recommended that he come to the hospital 
for evaluation. He denies having any weakness on his left side. He 
denies having any numbness on his r i g h t  side. The numbness only 
involved his arm and leg and did not involve his face, chest or 
abdomen. No headache. No previous history of similar symptoms. A 
complete neurological review of systems otherwise negative. He came to 
the hosp i t a l  f o r  evaluation. CT brain scan did not reveal any acute 
intracranial abnormality. Subsequently, he has had an MRI/A brain and 
neck scans which do show an acute ischemic stroke in the right 
thalamus, Since being admitted to the hospital, patient states that h i s  
symptoms have significantly improved and he only has some residual 
numbness in the anterior part of his left leg just above the ankle. He 
offers  no other acute complaints. He does have a previous history of  
atrial fibrillation and had been on Coumadin for three to four years. A 
f e w  months ago he opted to stop this medication in lieu of beginning 
natural supplements f o r  anticoagulation. 

REVIEW OF SYSTEMS: CONSTITUTIONAL: Denies fever or chills, no change 
in weight. SKIN: Denies itching or rashes. EYES: Denies double, 
blurry, or loss of vision. ENT: Denies hearing loss or ringing in 
ears, no naaal discharges, no sore throat. CARDIOVASCULAR: Denies 
chest pain or heart racing. RESPIRATORY: Denies cough, wheezing, or 
difficulty breathing. GASTROINTESTINAL: Denies abdominal pain, 
nausea, vomiting, constipation, or diarrhea. GENITOURINARY: Denies 
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incontinence or burning with urination. MUSCULOSKELETAL: Denies 
muscle stiffness or joint pain. PSYCHIATRIC: Denies depression or 
anxiety. HEMATOLOGICAL: Denies easy bruising or bleeding. 

PAST MEDICAL HISTORY: 
1. A t r i a l  fibrillation - status post ablation and cardioversion. 
2.  Hypertension. 
3 .  Coronary artery disease. 
4 ,  Obstructive sleep apnea. 
5 .  Remote history of intracerebral hemorrhage. 

FAMILY MEDICAL HISTORY: 

SOCIAL HISTORY: The patient denies tobacco use, alcohol use, or 
illicit drug use. 

MEDICATIONS: 
Amlodipine 5 mg daily. 

MEDICATION ALLERGIES: Iodine. 

PHYSICAL EXAMINATION: VITAL SIGNS:  Blood pressure 148/72, pulse 70, 
respiratory rate 16. APPEARANCE: Patient is well developed and in no 
apparent distress. Affect is normal and appropriate. NECK: supple 
without adenopathy, thyromegaly, or carotid bruits. CHEST: Clear to 
auscultation. HEART: Rate and rhythm are regular without murmurs. 
ABDOMEN: Soft, nontender without distension or masses. EXTREMITIES: 
Without cyanosis , clubbing, or edema. 

NEUROLOGICAL EXAMINATION: Mental status examination: 30/30; oriented 
to person, place, and date: recent and remote memory intact; average 
attention span; speech and language within normal limits; no 
perseveration or apraxia. Cranial nerves 11-XII: Funduscopic exam 
without hemorrhages or papilledema; pupils equal round and reactive to 
light; extraocular movements in tac t  and bilaterally synchronous in all 
cardinal fields ~f gaze; corneal reflexes intact; visual fields f u l l  
bilaterally; facial sensation normal and no facial weakness; hearing 
normal bilaterally; speech without dysarthria and normal swallowing 
reflex; trapezius muscle strength normal bilaterally; normal tongue 
movements. Motor: Strength and tone normal and symmetrical both 
proximally and distally in a l l  extremities; no atrophy; reflexes 2 / 4  
symmetrically with good amplitude; plantar responses down going 
bilaterally. Sensory: Detailed sensory examination essentially within 
normal limits except €or mild decreased light touch in the left distal 
leg (anterior tibial plateau). Otherwise, detailed sensory examination 
grossly within nonnal limits. Cerebellar: Coordination is normal; no 
dysmetria, ataxia, asterixis; rapid f ine  motor movements. Gait and 
S t a t i o n :  Normal base and station; tandem gait without ataxia. 

DIAGNOSTIC LABORATORY: cholesterol 226, triglycerides 94, calcium 8.8, 
glucose 8 9 ,  BUN 26, creatinine 1.05, sodium 138, potassium 2.3, 
chloride 108, CQ2 26, WBC 8 . 4 ,  hemoglobin 14.3, hematocrit 41.7, 
platelets 197. 

DIAGNOSTIC RADIOLOGY: MRI brain scan reveals small, acute, 
nonhemorrhagic right thalamic infarction. Mild to moderate chronic 
microangiopathic disease. Intracranial MRA negative. Carotid MRA 
negative, 
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IMPRESSION AND PLAN: Acute right thalamic stroke - ischemic. 
Mr. Maerki has suffered an acute right thalamic ischemic stroke. 
Differential diagnosis includes atheroembdic versus cardioembolic. 
Since he has a history of atrial fibrillation, he needs to re-initiate 
full-dose anticoagulation therapy. Would also be beneficial for him to 
be on aspirin 81. mg da i ly  €or small-vessel atherosclerotic disease. At 
this t i m e ,  I would initiate full-dose Lovenox as a bridge until 
Coumadin is therapeutic. This can be managed in the outpatient 
cardiology office. He is neurologically stable f o r  discharge home and 
may follow-up with outpatient neurology clinic, 

Electronically Authenticated by 
8/29/2014 5:38 PM: Jeffrey Becker, DO 

JEFFREY BECKER, DO 

DD : 08/28/2014 15:59 - Gab#: 4319940 
DT : 08/29/2014 12:30 - nani 
RR : 08/29/2014 17:58 - nam 
DOC# - 68143809 

cc  : 
Jeffrey Becker, DO 
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Scottsdale Berltherrc! Shea 
9003 E. Shea Rlvd. 
Scottsdalc. AZ 85260 

SCoTTS DALE (480)323-3000 
14 EA LT H(=A RE* IAC Accredited Echocardiography Laboratory 

Transthoracic Echocardiogram 
2L), M-madc, Dopplcr, nnd Color Doppler 

Patient name: KENT MAJ2KKI Study date: 27-AUS-201 4 
Medical rccorl number: 908687 
Account numbet.: B 1423920105 Location: SHCS 
DOB: Height: 7s ill 
Age: 7 1 years Weight: 198.7 lb 
GclldCF: Male BSA: 2.19 mz 
Race: Caucasian RR; 61 bpni 

BP: 120f 83 

Accession number: 7329066 

Reading Physician: Krishnaswami Vijayaraghavm, MD 
Sonographcr: Christy Sokolowslii, IWCS Attcading Physician: SCWWARZ, STEPHANIE 

Attending Physician: A, NA 

Ordcring Physician: Stephmie Elizabeth Sclnvruz, DO 
Primary Phydcian: FRIEDMAN, SAY S 

Reawn ror study: CVA. 

Summary 
Left ventricle: 

* Systolic function WRS nonnal. Ejection fraction wns estimated in the range d 55 %. 

The study was not technically sufficient to altow evaluation of LV diastolic function. 
There was dyskincsis of the bad-mid mteroscptnl wall@). 

A wave nat visialized. patient may be in Atrial fibrillation 
7 A o r t i ~ ~ n h . f .  

- Mitral valve. 
- There NBS mild regurgitation. 

+ A biaprosthesis \VIIS present. Ir exhibited normal function. However, the peak gradient u m s s  the MV is 18 mm Hg, rncan of 8 
mm Wg arid M S A  of 1 7 cni sq wliicli could teyresent a mild prostlietic salve stenosis 

The alnum was markedly dilated. 
- Left atrium: 

Putmunary arteries' 
* Systolic pressure wm mildly increased. Estmiated peak pressure was 30 mniHg. 

- 'I'here was mild regurgitation. 
'I'ricuapid valve: 

Procedure: The procedure WGS performed in the echo lab. This was n routine study. Tlie trmstlioraoio approach w w  used. The study 
included cornpleie 2D iniaghg, M-mode, cornplele spectral Dopplu, and color Doppler. Image quality was good. 

Left ventricle: Size was nornial. Systolic function was nornial. Elmtian fraction was estimated in the range of $5 % There was 
dyskinesis of the basal-mid anteroseptal wall(s). Wall Lhickness was normal. Donnler: The study vas not twhnically fllfficient to 
allow evaluation of L V  diastolic function, 
A WBVC no1 visializd. patient may be m Atrial fibrillation 
Aortic valve: The valve was trilcaflct. I.caflcts cshihitcd nomid tliickncss and normal cuspal separation Doppler: Transnortic 
vducilp was within the ncnnnl range. There w5s no widence for stenosis. There was mild regurgitation. 
Aorta: The visualized aortic root appears normal. 
Mitral salsc: A bioprosthzsis was presail. It exhibited normal function. However, h e  peak gradient across thc MV is 18 mm Hg, 
mean of 8 mm Hg and MVA of 1.7 cm sq which could irprctsent a miid prosthetic valve stenosis 
Left atrium: 'I'he a t r i m  WRS markedly dilared. 
Rigbt ventricle: The size WRS normal. Systolic function was narmal. 
Pulmonic valve: Not well visualized. 
Pulmonary artery: Doppler. Systolic prehwre was mildly increased. Dsthnated peak pressure was 30 mmHg. 
Tricuspid valve: The vdvc structure was nonnal. There was noimal leaflet sepuruticm. Doppler: There was no evidence for stenosis. 
Them was mild r e g u p t i o n  
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Right atrium: Size was normtil. 
Pericardium: There was no pericardial effusion. The pericrrdiurn was normal in eppearnnce. 

System mcasurcment tables 

2D mode measurements 
Aorta Normal Aortic Valve 
AoR Dim& ZD 4cm 2-3.7cm Area by Pk Vel 4.16 cm2 
Left Atrium Normal Arca by VTI 4.13 cm2 

LA Sys Vol Index, BP. ZD, 37:4 mum2 16-28 mVm2 PlET, Regur Flow 440 ms 

IVS % Thick, 2D 45.5 % Pk PG, Mean, Regur Flow 46 mm[Hg] 
IVSPW Thick, Ratio, 2D 1.13 Pk Vel, Ante Flow 127 d s  

IVSd Thick, 2D 1.43 cm Pk Vel, Mean, Regur Flow 340 ~m/s 
IVSs Thick, 2D 2.08 cm .&I cm Pk Vsl, Regor Flow 340 cnds 
LV EDV UP; ZL) 100 ml VTI. Ante Flow 25 3 cm 
L v El?, BP, 2D 56% 250% Left Ventricle Normal 

LVlDs, 2D 3.7 cm 2.1-4 cm L VOT Pk Vel 117 cnifs 
LVPW % Thick, 2D 15.7 % LVUI VTI 23.1 cni 
LWWd ,Thick,2D 1.27 cm LVOT, D i m  2.4 cm 
LWWs, Thiclq2D I .47 crn 6- 1 cm lMitral Valve Normal 
Right YenMcle Normal Area by P 1 RT 1.69 mi2 
RVIDd, 2D 3.41 cni 2-2.8cm Area by VTI 1.53 cm2 

4-91 d s 2  
293 rns 
157 cmls 

URSpcfCificfd Scan Mode measurements 
Nemal 

LA Dim, 2D 4.9 cm 2.7-4 cm Mean PG, Ante Flow 3 mmIHg’1 

Left Ventricle Normal Pk PG, Antc Flow 6 mml?d 

L,V ESV BP. 2D 44 ml LVOT PG M c m  3 m m W d  
LVIDd, 2D 5.88 cm 3.94 9 cm L VOT Pk PG 5 mm[HcI 

Dec Slops, Ante Flow 
Dec Time, Ante Flow 
MV E Pk Vel, Ante Flow 
Mean YG, Ante Flow 
P I 130 rns 
Pk PG, Ante Flow 
Pk Vel, Ante Flow 
VTJ, Ante Flow 68.2 cm 
Tricuspid Valve Norms1 
Pk PG, R e p  Flow 
Pk Vel, Regur Flow 228 cm/s 

249 cuds Fk Vel, Regur Flow 
User-defined concepts Normal 
E’ Vel 3.72 ends 
E‘@ Ratio 42.2 
RA Area 13.9 cm2 
RA Length 5.13 cm 
RA Vol 34 ml 

8 mmBHsl 

18 ram[Hg] 
211 C I d S  

25 mWHg1 

% 

Prepared and electronically signed by 

Krishnuswami Vijayamghavan, MD 
Sigiied 28-Aug-201407 51.10 
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PATIENT: MAERKI, KENT Location: 2A21161 

14 : 3.2 
M.R.# :  BO000908687 SEX; M AGE: 71Y 

Date Reported:08/29/2014 

Attending Physician: 4857B SCHWARZ, STEPHANIE ELIZABETH Dsch Date: 
08/28/2014 

* * *  H E M A T O L O G Y  * * *  

Collected 

WBC 
RBC 
Hemoglobin 
Hematocrit 
MCV 
MCH 
MCHC 
RDW 
HDW 
Platelet 
Neutrophil 
Lymphocytes 
Monocyte 
Eosinophil 
Basophil 
Macrocytosis 

08/28 
17 : 03 
9.8 
4 .81  
16.2 
47.4 
98,6 H 
33,7 H 
34.2 
14.1 
2 . 5  
2QE. Q 
61.1 
28.4  
5.9 
3.6 
1.0 
+ 

Collected 08/28 
17:03 

(1) 
PT 12.6 
INR 0.95 

08/28 
04 : 19 
8.4 
4.29 L 
14.3 
41. .7 
97.3 H 
3 3 . 3  H 
34.3 
1 4 . 1  
2.5 
197 + 0 
55.1 
29-6 
9.1 
5,O 
1.3 
+ 

Reference Units 

4.5-10.0 X(l0)3/UL 
4.60-6.2OX(lO) 6/uL 
14.0-1S.Ogram/dL 
40.0-55-Q% 
80.0-9U*DfL 
27.0-31. Opg 
32.0-36.0gram/dL 
11.5-14.5% 
0.0-4.5 graddl 
140-440 ~(10)3/uL 

% 
% 
% 
% 
.s 

Reference Units 

12.0-15.0 seconds 
0.90-1.18 

(1) 
Suggested INR ranges (for stable ora l  anticoagulation only]: 
Prevention of venous thrombosis and pulmonary embolism 
2.0 - 3 * 0  

Prevention of a r t e r i a l  thrombo-embolism inc.mech.valve 
patients 2.5 - 3.5 

MAERKI, KENT 
81423320105 

2A2 116 1 

Discharge Cumulative Summary Report 

(I. = Low H = High C = C r i t i c a l  D = Delta Check * = Abnormal) 
Page: 1 
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PATIENT: MAERKI, KENT Location : 2A2 1161 

14:12 
M.R.#: ~ 0 0 0 0 ~ 0 8 6 8 7  SEX: M AGE: 7 1 Y  

ALtending Physician: 4857B SCHWARZ, STEPHANIE ELIZABETH Dsch Date: 

Date Reported:08/29/2014 

08/28/2014 

Collected oa/za  
27 : 0 3  

(2) 
PTT 

30.3 

Reference Units 

22.0-35.0 seconds 

(2) 
Therapeutic range is GO-100 seconds 

Neurology heparin protocol: 50-70 seconds 
Cardiology heparin protocol: 50-75 seconds 
VTE treatment heparin protocol: 60-100 seconds 

MAERKI, KENT 
B1423920105 

2A21161 

Discharge Cumulative Summary Report 

( L  = Low H = High C = Critical D = D e l t a  Check * = Abnormal) 
Page: 2 
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PATIENT: MAERKI, KENT Location: 2A21161 
Date Reposted;o8/29/2014 

14 : 12 
M.R.# :  BO000908687 SEX: M AGE: 71Y 

Attending Physician; 4857B SCHWARZ, STEPHANIE ELIZABETH 
08/28/2014; 

* * *  C H E M I S T R Y  * * a  

Dsch Date: 

Collected 06/28 Reference Units 

04 : 19 
Cal c i um 8.8 L 
G 1 u cose 89 

BUN 26 H 
Creatinine 1.05 

Pot  ass i urn 3.3 L 
Chloride 108 
c02 26 
( 3  1 
The eGFR formula is calculated €or 

(3) 

Sodium 138  

8.9-10.3 mg/dl 

8-20 mg/dl 
0.7-1.2 mg/dl 

65-99 mg/dl 

136-144 mmol/L 
3.6-5.0 mmol/L 
101-111 m m ~ l / ~  

22-32 mmol/L 

patients between the ages o f  18-70years. 

LIPID PROFILE *BLOOD 
Current Accn#:0814107245 

Result 
*BLOOD 

08/28/2014 Cholesterol 

04 : 19 
(4 1 

Cholesterol (rngjdl) 

(4) 

226 

Pediatric (<  19 years): 
<170 Desirable 

170-199 Borderline 
> 200 Higher Risk  
Adult : 
c200 Desirable 
200-239 Borderline 
z240  Higher Risk 

Account #: B1423920105 

Reference Units 

w/dl 

.,,le. ‘ C 5  

MAERKI, KENT 
81423920105 

2A21161 
( 

Discharge Cumulative Summary Report 4 

(L = Low H = High C = Critical D = Delta Check * = Abnormal) 
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PATIENT: MAGRKI, KENT 

14 : 12 
M . R , # r  BO000908687 SEX: M AGE: 71Y 

Location: 2A21161 
Date Reported:08/29/2014 

Attending Physician: 4857B SCHWARZ, STEPHANIE ELIZAFEI’H Dsch Date: 
08/%8/%014 

(5)  

(6) 
Result Reference units 

Triglycerides 94 rndd.1 
HDL 51 mg/dl 

VIDL Calculated 19 0-34 w / d l  

LDL Calculated 156 mg/dl 

(7) 

( 8 )  

( 5 )  
Triglyceride (mg/dl) 

Pediatric Age: Male Female 

Birth-9 years 30-204 33-115 

10-14 years 33-129 
15-19 years 38-152 
A d u l t  : 
e150 Normal 
150 - 199 Borderline High 
200-499 High 

38-135 
40-136 

r 5 0 0  Higher Risk 
(6) 
llDL (mg/dLl 
Pediatric Age : Male Female 
B i r t h - 4  years N o t  Available 
5-14 years 

A d d  t : 
z 6 0  Desirable 

540 Higher Risk 
(7) 
VLDL [mg/dll 
Desirable c.35 (Adult  & Pediatric) 
( B )  

38-76 37-75 
15-19 years 31-65 36-76 

LDL (mg/dl) 
Pediatric (2-20 years)  : 
4110 Desirable 

110 - 129 Borderline 
>I30 Higher Risk 
Adult : 
< I O 0  Desirable 
100-129 Near Optimal/Above Optimal 
130 -159 Borderline High 

MAERKI, KENT 
B1423 92 0105 

2A21161 

Discharge Cumulative Summary Report 4857B 
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Page: 4 
PATIENT: W R K I ,  KENT Location: 21121161 

14 : 12 
M.R,#; B O O O O ~ O E I ~ B ~  SEX: M AGE: 71Y 

Date ~eported:08/29/2014 

Attending Physician: 4857B S C W A R Z ,  STEPHANIE ELIZABETH Dsch Date: 
08/28/2014 

( 9 )  
Result Reference U n i t s  

Total 4 
Chol/HDL(ratio) 

Test  performed by: Scottsdale Healthcare Laboratory Shea 

160-189 High 
(9) 
>190 Very Hiyh 
Cholesterol/HDL Ratio 

Pedia t r ic  and Adult: 

Goal ; <S.l:l Ratio 
Optimum: 3.5:l Ratio 

W R K I ,  KENT 
B1423920105 

ZA21 l .61  
(M 

Discharge Cumulative Summary Report 4857B 

(L = Low H E High C = Critical D a Delta Check * = Abnormal) 
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14 : 12 

Page: 5 

Date Reported: 08/29/2014 
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Attending Physician: 4857B SCHWARZ, STEPHANIE ELIZABETH 
08/28/2014 

* * *  P O I N T O F C A R E  * * *  

Dsch Date: 

ISTAT PANEL 7 *BLOOD Account #:  B1423920105 

Current Accn#:08i4106680 

Result Reference Units 

*BLOOD 
08/27/2014 Sodium 14 1 136-144 rnmoljL 
10:28 

Potassium 3.8 3.6-5.0 nunoljL 
Hematocrit 43 40-55 % 

(10) 
Creatinine 1.3 H 0.7-1.2 mg/dl 

Ionized C a l c i u m  1.22 1.12-1.32 rnmol/L 

Chloride 105 
BUN 30 H 
Glucose 82 
TC02 25 
Anion Gap 16 
Hemoglobin 14.6 

101-111 mmol/L 
8-20 mg/dl 
65-99 m g / a  
24-29 mmoljL 
10-20 mmol/L 
14 . a -18.0 grarnjdl, 

Test  performed by: 

(10) 

Scottsdale Healthcare Laboratory shea 

Point of Care T e s t  

Refer to patient Medical Record f o r  Ordering Physician. 

MAERKI, KENT 
I31423920105 

2A21161 
( 
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* * *  C A N C E L E D  T E S T S  * * *  

collection Specimen Test Name Reason 
Date 

08/29/2014 *BLOOD PROTHROMBIN TIME z**ORDER CANCELLED 

04 : 00 VIA HCI 
INTERFACE** 

08/29/2014 *BLOOD 
04 : 00 

08/28/2014 *BLOOD 
17 : 03 
08/28/2014 *BLOOD 

CBC z**ORDER CANCELLED 
AUTCIMATED(PLATELET VIA HCI 
& DIFF) INTERFACE*+ 
PROTHROMBIN TIME Duplicate Order 

M E T ~ O L I C  PANEL Duplicate Order 

04 : 00 ms1c 

Result 
*BLOOD 
08/28/2014 RBC 4.29 L 

04 : 19 

HDW 2.5 

Lymph0 29.6 

cytes 

Monocyte 9.1 
Eosinophil 5 . 0  
Basophil 1.3 

Neutrophil 4.61 
Absolute 
LWPh 2.50 
Absolute 

Discharge Cumulative Summary Report 

units Reference 

X ( 1 0 )  6,’ 4.60-6.20 

UL 

gram/dL 0.0-4.5 

% 

% 
% 
% 

~ ( 1 0 )  3 /  2 -25-7.00 
UL 
x (10) 3/ 0 -  90-4 - 00 
UL 

MAERKI, KENT 
B142.3920105 
2 A Z l l f i l  
( 
4857B 

(L = Low H = High C = Critical D = Delta Check * = Abnormal 

PATIENT: MAERKI, KFNT Location: 2A21161 

14 ; 22 
M.R.B: BO000908687 SEX:  M AGE: 71Y 

page: 7 

Date Reported:08/29/2014 

Dsch Date: Attending Physician; 4857B SCHWARZ, STEPHANIE ELIZABETH 
08/28/2014 
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Result 

Monocyte 0.76 
Absolute 

Eosinophil 0.41 

Absolute 
Basophil 0.11 

Abeolute 

Ma .t 
crocytosis 

08/28/2014 WBC 9.8 

17: 03 
RBC 4.81 

Hemoglobin 16.2 
Hematocrit 47.4 
MCV 98.6 H 

Mcn 33,7 H 

MCHC 34.2 
R D W  14.1 
HDW 2.5 
Platelet: 2 0 6 . 0  

Neutrophil 61.1 

Lymph0 2 8 . 4  

cytes 

Monocyte 5.9 

Eosinophil 3 . 6  

Basophil 1 . 0  
Neutrophil 6.01 
Absolute 

LWPh 2 .au 
Absolute 
Monocyte 0 . 5 8  
Absolute 
Eosinophil 0.3 5 
Absolute 

Discharge CumulaCive Summary Report 

Units Reference 

X(10)3/ 0.00-1.10 
UL 

UTJ 
x (10) 3/  0.00-0.30 

UL 

X (10) 3/ 4.5-10 .O 

UL 
XtlO) 6 /  4 ~ 60-6.20 
UL 
gram/& 14.0-18.0 
% 40.0-55.0 
fL 80 .O-90.0 

F9 27.0-31.0 

gram/dL 32.0-36.0 
% 11 .fs-14.5 
gram/dL 0.0-4.5 
x (10) 3/ 140-440 
UL 

% 

% 

c 

% 
x (10) 3 /  2.25- 7.00 
UL 

%(10)3/ 0.90-4.00 
UL 
~ ( 1 0 ) 3 /  0.00-1.10 
UL 
x ( l 0 ) 3 /  0.CO-0.60 
UL 

MAERKI, KENT 
Bl.423 920105 

2A2 11 6 1 
( 
4857B 

( L  = LOW H = High C E Critical D = Delta Check * = Abnormal) 
Page: 8 
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14 : 12 
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Actending Physician: 4857B SCHWARZ, STEPHA?JIE: ELIZABETH 
08/28/2014 

Result Units Reference 

Basophil. 0.10 x(10)3/ 0.00-0.30 
Absolute UL 

Ma i 

crocytosis 
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Dischasge Cumulative Summary Report 

(L = LQW H = High C = Cr i t i ca l  D = Delta Check * = Abnormal) 
Page: 9 

This document contains PHI for MAERKI, KENT, 0000908687, B1423!32!l105. Printed by ANTHONY GALLIMORE. 
I 
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Dsch Date: 



PATIENT: MAERKI, KENT Location: EDNOSl 

Date Reported:08/27/2014 
10:33 
MOR.#: BO000908687 SEX: M AGE: 71Y 
Attending Physician: IOB A ,  HA P 

* * *  P E N D I N G  T E S T S  * * *  

Collection Specimen 
Date 
08/27/2014 *BLOOD 
10 : 23 

Te s t Name Status 

CBC Prior i ty  
AUTOMATED(PLATELET Collection 
& DIFF) 

MAERICZ, KENT 
Bl.423920105 

* EDNO61 

Outpatient Summary Report 10B 

(L = Low H = High C = C r i t i c a l  D = Delta Check * = Abnormal) 

Page: 1 

This document contains PHI for MAERKI, KENT, 0000908687,B1423920105. Printed by ANTHONY GALLIMORE. 
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Scottsdale Healthcare Osborn 
7400 E. Osborn Rd, 

Scottsdale, AZ. $5251 
480-882-4060 

Patient Name: lalAERK1,KENT 
Med. Rec. #: 0000908687 
Pt. ACCt: E1423920105 
Ordering : STEPHEN ANDERSEN, MD 
Admitting: STEPHANIE E. SCHWARZ, DO 

HISTORY : 
ACUTE CVA - ACUTE CVA 

DOB : 
sex:  
Exam Date: 08/27/2014 
Patient: T y p e :  IP 

Acce~sion # Code 
7328929 70052 CHEST PORTABLE 70052 

Exam Reason 
WEAKNESS 

AP upright chest compared to October 12, 2010. 
left-sided numbness and weakness. Status post midline 
thoracotomy. Degenerative osteophytes in the thoracic spine. 
Lungs clear. Heart s i z e  normal. 

The p a t i e n t  has 

IMPRESSION 
NO acute disease, 

DD: 08/27/2014 1 0 ~ 4 4  - Job#: 4317868 
DT: 08/27/2014 15:44 - S1C 
Doc# - 68141280 
C C :  Stephen Andersen, MD; 

READ BY ; TERRY A REEVES, MD 
SIGNED BY: TERRY A REEVES, MII 
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Scottsdale Healthcare Osborn 
7400 E. Osborn Rd. 

Scottsdale, AZ. 85251 
480-382-4060 

Patient Name: MAERK1,KENT 
Med, Rec. ti: 0000908697 
Pt. Acct:  B1423920105 
Ordering : STEPHEN ANDERSEN, MD 
Admitting : S T E P W I E  E. SCHWARZ, DO 

DOB : 
sex : M 
Exam Date: 08/27/2014 
Patient Type: IP 

HISTORY : 
ACUTE CVA - ACUTE CVA 

Accession # Code Exam Reason 
7328930 71021 CT Bl2AIN WO CONTRAST 31021 NEURO DEFICITS 

CT BRAIN 

Patient has left-sided numbness and neurological deficits. He 
has a history of multiple CVAs. 
October 25, 2012, which showed extensive small-vessel disease. 

Spiral  2.5 mm cuts are made from base to apex. There is a 
degree of cortical atrophy without significant ventriculomegaly. 
There are tiny lacunar infarcts in the basal ganglia bilaterally 
which appear similar to those seen previously. I do not see a 
focal intracranial hemorrhage ox mass, T h e r e  is a new area of 
decreased density in the l e f t  caudate head suggesting interval 
development of an additional lacune, 

IMPRESSION 
New lacunar infarct i n  the left caudate head. 

Previous study was performed on 

DD: 08/27/2014 10:59 - Job#: 4317902 

Doc# - 68141293 
DT; 08/27/2014 15:46 - mb 

cc: Stephen Anderscn, MD; 

READ BY: TERRY A REEVES, MD 
SIGNED BY: TERRY A REEVES, MD 
SIGNED DATE/TIME: 08/28/2014 03:24 PM 
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Scottsdale Healthcare Osbosn 
7400 E. Qsborn Rd. 

Scottsdale, AZ. 85251 
480-882-4060 

Patient Name: MAERK1,KENT 
Med. ~ e c .  # :  00609086~7 
P t .  Acct: B1423920105 
Ordering: STEPHEN ANDERSEN, MD 
Admitting: STEPHANIE E. SCHWARZ, DO 

HISTORY: 
ACUTE CVA - ACUTE CVA 

Accession # Code 
7329000 74009 MRI BRAIN WO 74009 

DOE : 2 
Sex: M 
Exam Date: 08/27/2014 
P a t i e n t  Type: IP 

Exam Reason 
NEURO DEFICITS 

BRAIN MRI 

CLINICAL HISTORY 
Stroke, 

TECHNIQUE 
Multiplanar, multisequence brain MRI compared to head CT 
performed earlier same day. 

F I: ND I NGS 
Cerebral and cerebellar cortical volume loss, commensurate with 
age. Periventsicular white matter regions of TZ/FLAIR 
hyperintensity are most compatible with chronic small-vessel 
ischemic disease. There are chronic lacunar infarcts in the deep 
gray nuclei. There is also a focal area of restricted diffusion 
with corresponding T2/FLAIR hyperintensity involving the right 
thalamus, on series 3 image 16 and series 5 image 16, compatible 
with an acute infarct. No additional areas of restricted 
diffusion. There is no intracranial hemorrhage or mass. N o  
abnormal extraaxial or parenchymal f l u i d  collections. No 
hydrocephalus. Basilar cisterns are normal, Normal posterior 
fossa. Small  chronic right cerebellar hemispheric infarct. Major 
vascular flow voids appear normal. Normal nasopharynx. F l u i d  
levels i n  the maxillary ginuses. Mild mucosal thickening in the 
ethmoid air cells. Bilateral  cataract surgery. No exlpansile or 
destructive osseous lesions. 

IMPRESSION 
1. Small late acute nonhemorrhagic right thalamic infarct. 
2 .  Moderate to marked chronic microangiopathic changes. 
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Scottsdale Healthcare Osborn 
7400 E. Oaborn Rd, 

Scottsdale, AZ,  85251 
480-882-4060 

Patient Name: MAERK1,KENT 
Med. Rec. # :  0000908687 
Pt. Acct: B1423920105 
Ordering: STEPHEN ANDERSEN, MD 
Admitting: STEPHANIE E. SCHWARZ, DO 

HISTORY: 
ACUTE CVA - ACUTE CVA 

Accession # Code 
7328999 74055 MRA NECK W 0 74055 

DOB : 2 
Sex : M 
Exam Date: o 8/27/2014 
Patient Type: TP 

Exam Reasan 
NEURO DEFICITS 

NECK M R A  

CLINICAL HISTORY 
Stroke .  

TECHNIQUE: 
20 and 3D time-of-flight neck MR angiogram, 

COMPARISON 
No priors .  

FINDINGS 
Right common carotid artery is normal. Mild atheromatous changes 
of the right carotid bulb. No flowlimiting stenosis to the 
right carotid bifurcation. Mild atheromatous changes of the left 
commw carotid artery, left internal, and left external carotid 
ar te r ies .  No flow-limiting stenosis of the left carotid bulb. 
Vertebral arteries are normal bilaterally. 

Degenerative changes of the cervical spine. 

IMPRESSION 
Mild atheromatous changes at the carotid biEurcations 
bilaterally. No flow-limiting stenosis. 

Measurement of carotid stenosis is based on criteria described 
in the  North American Symptomatic Carotid Endarterectomy Trial 
(NASCET). NASCET criteria for estimating stenosis compares the 
normal d i s t a l  ICA diameter with the stenotic proximal TCA 
diameter. 
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Scottadale Healthcare Osborn 
7400 E. Osborn Rd. 

Scottsdale, AZ. 85251 
480-882-4060 

, cc: Stephen Andersen, MD; 

Patient  Name: MAERKI,KENT 
Med, Rec .  #: 0000908687 
Pt. Acct: B2423920105 
Ordering: STEPHEN ANDERSEN, MD 
Admitting: STEPHANIE E, SCHWARZ, DO 

HISTORY : 
ACUTE CVA - ACUTE CVA 

Accession # Code 
7328998 74054 MRA HEAD W 0 74054 

DOB : -2 
Sex: M 
Exam Date: 08/27/2014 
Patient Tyye: IP 

Exam Reason 
NEURO DEFLCITS 

CLINICAL HISTORY 
Stroke. 

TECHNIQUE 
3D time-of-flight brain MR angiogram. 

COMPARISON 
No priors.  

FINDINGS 
Mild atheromatous changes of the cavernous internal cara t id  
arteries bilaterally. Mild atheromatous changes of the anterior 
and middle cerebral arteries bilaterally, Mild atheromatous 
changes of the vertebrobasilar system. Poster ior  cerebral 
arteries are normal bilaterally. 

No intracranial aneuryam or arteriovenous malformation, 

IMPRESSION 
Mild intracranial atheromatous changes without high-grade 
stenasis or arterial occlusion. 
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